
 

This work is part of EQUITY ACTION which has received funding from the European Union, 

 in the framework of the Health Programme. The sole responsibility for this work lies with the author 

 

 

 

Preventing and managing suicidal 

behaviour.  

A toolkit for the workplace. 

 

 

Eva Dumon & Prof. Dr. Gwendolyn Portzky  

Unit for Suicide Research – Ghent University 

 

 

 

The Euregenas Project has received funding from the European Union under the Public Health 

Programme 2008-2013.The sole responsibility for the content of this publication lies with the author 

and the Executive Agency is not responsible for any use that may be made of the information 

contained therein. 

 

 

 

 



2 of 41  Preventing and managing suicidal behaviour. A toolkit for the workplace. 

  

 www.euregenas.eu 

Contract number 20101203 

 

 

 

 

 

 

PREVENTING AND MANAGING SUICIDAL BEHAVIOUR.   

A TOOLKIT FOR THE WORKPLACE. 

 

Eva Dumon & Prof. dr. Gwendolyn Portzky 

Unit for Suicide Research, Ghent University 

Euregenas 

2014 

 

 

Acknowledgements 

This resource has been developed by the Unit for Suicide Research at Ghent University, which is the 

lead partner of Work Package 6 of the Euregenas project, with the support of the Flanders 

government and the valuable collaboration of the following partners and stakeholders who have 

been invited to provide their comments and feedback: 

• The Euregenas Associated Partners (see p. 34 for a full list of all partners); 

• The scientific board of the Euregenas project; 

• The participants of the Euregenas’ regional network meetings. These regional networks 

were established in five participating regions to support the development and 

implementation of the toolkit and involved policy-makers, public health experts, community 

players and stakeholders in the field of suicide prevention.  

 

[Icons in this toolkit are developed by Freepik and IcoMoon]  

http://www.euregenas.eu/


3 of 41  Preventing and managing suicidal behaviour. A toolkit for the workplace. 

  

 www.euregenas.eu 

Contract number 20101203 

Contents 

EXECUTIVE SUMMARY        4 

 

1. INTRODUCTION         5 

    

2. WORKPLACE-BASED SUICIDE PREVENTION STRATEGIES    9 

1. Providing and maintaining a safe and healthy workplace 10 

2. Extending psychological health services   13 

3. Educating and training managers and staff   15 

4. Restricting the access to lethal means    16 

 

3. PRACTICAL TOOLS         17 

TOOL 1 - Key facts on suicidal behaviour   18 

 1. Epidemiology      18 

 2. Common myths     19 

 3. Understanding suicidal behaviour   20  

TOOL 2 - How to identify and deal with suicidal employees 22 

1. What are the warning signs?    22  

2. How to respond to warning signs?   24    

TOOL 3 - What to do after a suicide (attempt)   26 

1. After a suicide attempt    27    

2. After a suicide     28 

3. After a suicide of a relative    31 

 

4. CONCLUDING CHECKLIST        33 

 

ABOUT EUREGENAS                                                                                              34 

 

REFERENCES          37 

http://www.euregenas.eu/


4 of 41  Preventing and managing suicidal behaviour. A toolkit for the workplace. 

  

 www.euregenas.eu 

Contract number 20101203 

Executive Summary 

Suicide is a huge public health problem that can be prevented. But why is it important to address 

suicide prevention at the workplace and the labour market? And which strategies and interventions 

can be used? This resource, embedded in the Euregenas project, aims to provide answers to these 

questions, providing guidelines and tools for employers, (human resource) managers and occupational 

health specialists on how to prevent suicidal behaviour at the workplace and how to deal with crisis 

situations such as a suicide attempt or suicide of an employee.  

 

The toolkit includes four main sections: 

• The INTRODUCTION, focusing on why suicide prevention is a topic which should be 

addressed at the workplace. 

• Workplace-based suicide prevention STRATEGIES such as promoting mental health, 

educating managers and staff and restricting the access to lethal means, and the importance 

of embedding these strategies in a safety and health policy framework. 

• A range of practical TOOLS, including key facts on suicidal behaviour, how to identify suicidal 

employees, how to interact with suicidal employees, and what to do after a suicide or suicide 

attempt of an employee. 

• To conclude, the toolkit sums up the key elements for preventing suicide in the workplace in 

a practical CHECKLIST. 

 

In addition to this toolkit, it can be useful to have a look at regional and national policies on mental 

health and suicide prevention, as a number of countries have developed resources in this particular 

field. 

 

 

 

 

This toolkit is available in several languages and can be downloaded 

from www.euregenas.eu 

http://www.euregenas.eu/
http://www.euregenas.eu/
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1. Background and aims of this toolkit 

This toolkit targets key figures in the workplace setting, such as employers, (human resource) 

managers, workplace counsellors, occupational health specialists, committees of safety and health 

at work, etc. It aims at offering background information on suicidal behaviour, an overview of 

workplace-based suicide prevention strategies, good practices and practical instruments. As such, 

this toolkit provides an outline of potential contributions to the prevention of suicide within the 

work environment.  

The guidelines in the toolkit are based on an analysis of regional needs of key stakeholders and a 

comprehensive literature and good practice review embedded in work package 4 of the Euregenas 

project. Additionally, an international literature review on workplace-based suicide prevention 

strategies was conducted, using ‘Web of Science’ (2000-2014).  

 

2. Why address suicide prevention at the workplace?  

 Suicide affects many employees 

The prevention of suicide demands a multi-sectorial approach: it can be an important issue not only 

within the health sector, but in non-health sectors such as the workplace as well. Suicide is a large 

public health problem, affecting many middle-aged men and women. Part of this group spends a 

substantial amount of time at the workplace, which makes suicide an occupational health and 

safety issue and which stresses the need for workplace-based suicide prevention. Another part of 

middle-aged men and women may not be actively at work, but unemployed or on sick leave or 

having disability pension. It needs to be remembered that these outcasts need attention and care 

as well in suicide prevention. Companies and organizations frequently engage in prevention 

campaigns and programmes for employees, for example on heart disease, breast cancer, healthy 

food, etc. Addressing the prevention of suicide is as important and worthwhile.    

1. INTRODUCTION 

http://www.euregenas.eu/
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 Work-related factors can play a role in the development of suicidal 

thoughts and behaviour  

The relationship between work and health is hard to measure and suicide is always a complex 

phenomenon, with no single cause. Suicidal behaviour can be viewed as the consequence of an 

interaction between biological, psychological, social and psychiatric factors (Hawton & van 

Heeringen, 2009).  

   Read more about suicidal behaviour in TOOL 1 (p.18).  

 

Specific social factors, such as work-related factors can be of importance in the development of 

suicidal behaviour. In particular, occupational stress, workplace mobbing and harassment, and 

unemployment are common factors which can increase the likelihood that vulnerable persons will 

engage in suicidal behaviour. 

 

The impact of work-related stress 

Work-related stress is one of the most common work-related health problems. The fourth 

European Working Conditions Survey showed that 22.3% of the workers report stress at 

work (Eurofound, 2007). Underlying risk factors for stress could be high job demands (e.g. 

high workload), low sense of control over the job, low involvement, problems with 

management, changes in the organization, bad communication in the company, exposure 

to risk (e.g. working with chemicals or working on height), poor work-life balance, job 

insecurity…   

In particular, the strongest work-related factors which affect mental health are a 

combination of high demands and low control, and an imbalance of high efforts and low 

rewards (Stansfeld & Candy, 2006). These factors are risk factors for common mental 

disorders, which may increase the risk of developing suicidal behavior. 

 

The impact of workplace mobbing and harassment 

The European Working Conditions Survey (EWCS) revealed that in the EU, 4% of workers 

reported being subjected to mobbing and/or harassment in the past year (Eurofound, 

2012). Experiencing mobbing or harassment at the workplace leaves scars. A recent study 

found that 52% of the employees who experienced mobbing at the workplace, reported 

http://www.euregenas.eu/
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suicidal intentions or behavior (Pompili et al., 2008). The frequency of exposure to mobbing 

seems to predict suicidal ideation and behaviour, with depression only partially mediating 

this relationship (Balducci, Alfano, & Fraccaroli, 2009). 

 

The impact of unemployment and the economic crisis 

Unemployment, which often increases during an economic crisis, can play a role in the 

development of suicidal thoughts and behaviour in vulnerable persons.  

For some countries, studies show that the higher the unemployment rate is in a country, 

the higher the suicide death rate is (Lin, 2006). In particular, during an economic crisis, it 

seems that when unemployment increases with 1%, deaths by suicide seem to increase 

with 0.8% (Stuckler, Basu, Suhrcke, Coutts, & McKee, 2009). 

With regards to the impact of the economic crisis of 2008 on suicidal behavior, a study in 

54 countries in both Europe and America found that increasing rates of unemployment 

were associated with increasing suicide rates, in particular in men (Chang, Stuckler, Yip, & 

Gunnell, 2013). This association was stronger in countries with low levels of unemployment 

before the crisis.  

However, there is a lot of debate in this matter, and other studies report no clear causul 

link between the economic crisis and an increase in suicide mortality in Europe 

(Fountoulakis et al., 2014). Furthermore, the impact of the crisis on suicide rates do not 

hold for those countries which have adequate social security to protect their citizens also 

during times of a higher unemployment and economic crisis. In some countries, the 

increase in suicide rates could partly be explained by the fact that during an economic 

crisis, budget cuts are made in e.g. health and social services (Stuckler, Basu, Suhrcke, 

Coutts, & McKee, 2009).  

Besides unemployment, the economic crisis also causes changes in the structure of many 

companies who may be forced to restructure, downsize or even close. These changes may 

cause more psychosocial risks and adverse health effects for both employees and managers 

(Kieselbach, Nielsen, & Triomphe, 2010).   

 

Putting these facts into practice means that especially in times of economic downturn, a 

focus is needed on suicide prevention at the workplace, and beyond. This should include 

both support for employees AND support for the unemployed.  

http://www.euregenas.eu/
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 Healthy and safe workplaces create healthy and productive 

employees  

Finally, (human resource) managers and occupational health specialists can play a major role in 

monitoring the (mental) health of the employees, and referring them to specialized health care in 

time. In the end, employees who feel informed, involved, safe, valued and supported,  are healthier 

and more productive, and most valuable for the company or organization.  

According to the European Agency for Safety and Health at Work the benefits of a safe and healthy 

workplace are: 

• Improved workers' well-being and job satisfaction; 

• A healthy, motivated and productive workforce; 

• Improved overall performance and productivity; 

• Reduced absence and staff turnover rates; 

• Reduced costs and burden on society as a whole; 

• Compliance with legal requirements. 

 

 IN FOCUS: High risk occupations 

Several occupations enhance the risk of developing suicidal behaviour. For example, elevated risks 

have been found in doctors (Hawton, Agerbo, Simkin, Platt, & Mellanby, 2011), in farmers and in 

artists (Andersen, Hawgood, Klieve, Kolves, & De Leo, 2010). 

An important factor that increases the risk for suicide in certain professions is the availability and 

access to lethal means for completing suicide (e.g. access to pharmaceuticals, firearms or 

pesticides) and the knowledge of the lethality of these means (Stallones, Doenges, Dik, & Valley, 

2013).   

Besides the access to means, also socio-economic factors have recently become a key determinant 

in explaining changes in occupational suicide rates. A recent study, focusing on how high-risk 

occupations for suicide had changed over time, showed a significant increase in suicide rates in 

manual occupations (Roberts, Jaremin, & Lloyd, 2013). 

 

 

http://www.euregenas.eu/
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Specific strategies for the workplace can be developed to promote mental health and prevent 

suicidal behavior in employees. A review of literature revealed that the common contents of 

suicide prevention programmes in the workplace are: education and training of managers and staff, 

development of support networks, and cooperation from internal and external resources (Takada & 

Shima, 2010). 

 

However, there is no easy recipe to prevent suicide, and managers and employers are often no 

more than key gatekeepers. Before putting strategies into practice, proper training is required, as 

well as a strong cooperation with internal and external (mental) health professionals and services.  

 

Furthermore, when implementing strategies, it is crucial that these are embedded in the broader 

occupational safety and health policy of the company and in line with policies on e.g., human 

resources, mental health promotion, the prevention of bullying, the prevention of burn-out, etc. 

 

 

 

 

2. WORKPLACE-BASED 
SUICIDE PREVENTION 

STRATEGIES 

“It is important that organizations put in place preventive policies to 

minimize the chance of suicide (e.g., effective anti-bullying and anti-

harassment procedures) and to have in place clear crisis management 

systems to deal with a sudden death, an employee who becomes suicidal, or 

an employee who completes suicide.” 

(Kinder & Cooper, 2009) 

http://www.euregenas.eu/
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In the following part four key strategies in preventing suicidal behavior at the workplace are 

addressed: 

1. Providing and maintaining a safe and healthy workplace 

2. Extending psychological health services 

3. Educating and training managers and staff 

4. Restricting the access to lethal means 

 

❶ Providing and maintaining a safe and 

healthy workplace 
Suicide prevention initiatives should be embedded in the broader framework of an occupational 

safety and health policy, and in the general workplace culture. A safe and healthy workplace is a 

workplace where employees and employers feel valued and secure, where stress is acknowledged, 

and where employees feel they have some level of control over the work they do.  

 

 The European Agency for Safety and Health at Work recently published a strategic framework 

on health and safety at work. This framework can be accessed at the website which is available in 

all European languages: http://osha.europe.eu   

 

INVESTING IN A SAFE AND HEALTHY WORKPLACE MEANS: 

 

• Promoting mental health and destigmatizing mental health problems. Mental health 

promotion at the workplace can be achieved by various interventions on various levels 

(policy level, organizational level, individual level). For example by organizing awareness 

raising activities (e.g., a starting point could be World Mental Health Day – 10 October), by 

the development of psycho-educational programmes on mental health, by skills training 

aimed at improving resilience, time management, stress management, etc. Evidence 

showed that the overall impact of workplace mental health promotion is substantial. The 

http://www.euregenas.eu/
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return on investment is up to more than five times greater than the costs of investment 

and the costs can be recovered within 1 year (McDaid, 2011). 

 

• Preventing and reducing bullying. By investing in anti-bullying policies and programmes. 

 

• Extending support and psychological health services for workers. See further on p. 13. 

 

• Preventing and reducing job stress, and increasing resilience of employees. By investing in 

stress management policies and programmes and by making organizational changes job 

stress can be reduced. Below an example is included of criteria to screen the risk of work-

related psychological stress. 

 

 IN FOCUS: Screening the risk of work-related psychological stress 

Managers are able to have a positive impact on the level of work-related psychological stress, by 

considering the following questions. The implementation of different measures starts with an 

assessment of working conditions and possible stressors (Parldon, 2013): 

• Is there a possibility for the employee to modify the order and the workload of the 

activities? 

• Are the employees familiar with and do they apply the allocation of tasks, competencies 

and responsibilities? 

• Are the employees regularly faced with emotional stress, like dealing with diseases, death 

and threatening situations? 

• Are there alternating shifts and night-time work? 

• Is there a high time pressure? Is it possible to easily schedule the working hours? 

• Is it possible to have regular breaks? 

When assessing these risk factors, it is important to get employees involved in identifying relevant 

fields of action, keep them up to date with the current status of the risk assessment, have the data 

evaluated by an external company and ensure that the measures you have drawn up are actually put 

into action. 

http://www.euregenas.eu/
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 IN FOCUS: ‘Healthy Workplaces Campaign’ 

 

The European Agency for Safety and Health at Work launched the campaign ‘Healthy Workplaces 

Manage Stress’, aiming at raising awareness about the psychological, physical and social risks linked 

to stress at work. On the website you can find tools and resources to manage stress and 

psychosocial risks at the workplace (available in all European languages). 

 

 https://www.healthy-workplaces.eu 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.euregenas.eu/
https://www.healthy-workplaces.eu/
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❷ Extending psychological health services 

Mental health problems are common in workers and call for more enriched psychological health 

services at work. To reach this objective, workplaces should at least provide basic support for 

employees in need, including referral to internal or external health services and support in 

reintegrating in the workplace after mental health problems.  

  

 

 

 

 

If means are available, workplaces should invest in broader employee assistance programmes. 

Support from policy levels is needed to put these programmes into practice. This asks for an official 

agreed occupational health strategy which aims to invest in both prevention and treatment of 

diseases. As occupational health care systems may differ from country to country,  this could be a 

barrier towards effective suicide prevention in some countries. 

 

These programmes can include the following COMPONENTS: 

• Screening of employees 

Up to 90% of suicidal persons suffer from a psychiatric disorder. Screening for mental 

health problems and psychiatric disorders in workers and referring them in time to the 

help they need, may prevent them to develop suicidal behaviour and let them perform 

better in the workplace. As screening is a very difficult and sensitive issue, this should be 

done by trained mental health specialists or occupational health professionals.   

• Developing specific care programmes 

For example, specific care programmes have been developed for workers with depressive 

disorder and are shown to have positive outcomes. A research on a telephonic outreach 

and care management programme for depressed workers showed that this programme 

was effective both in decreasing depression symptoms and in improving productivity at the 

workplace, in comparison with a control group (Wang et al., 2007). As such, investing in 

these kind of programmes is worth the effort. 

Mental health problems are common: 20% of workers in the EU report poor 

mental wellbeing (5th European Working Conditions Survey, 2012). 

http://www.euregenas.eu/
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• Referral (and encouragement!) to treatment and follow-up care 

Employers in need have to be referred to available internal or external health services and 

encouraged to use these services. After referral, follow-up care is needed. 

• Supporting reintegration in the workplace  

The return to work of employees after mental health problems should be facilitated and 

supported. A link to guidelines can be found at p.27 of this toolkit. 

 

 

 

 

 

Some population groups are extra vulnerable for developing suicidal thoughts and behaviour. It is 

important to provide specific attention and care for these target groups. Some examples: 

• People who lost a relative by suicide  

People who lost a relative by suicide, also referred to as ‘suicide survivors’ are themselves 

at higher risk of developing physical and psychological illnesses, and suicidal behaviour 

(Beautrais, 2004; Qin, Agerbo, & Mortensen, 2002). When employees loose a significant 

other, it is important to monitor their health and provide specific support. Basic guidelines 

on how to deal with the suicide of a relative of an employee are included in Tool 3 of this 

toolkit. A catalogue of resources for survivors is developed in the framework of the 

Euregenas project, and is available on www.euregenas.eu/publications 

• People who identify as lesbian, gay, bisexual or transgender (LGBT) 

LGBT people are often confronted with additional stressors in life due to their sexual or 

gender identity (e.g. difficulties during the coming out process, discrimination or 

harassment at the workplace, etc.), which puts them at a higher risk of developing suicidal 

thoughts and behaviour (King et al., 2008). A recent study showed that 19% of LGBT 

persons in the EU indicated being confronted with discrimination at the workplace because 

of being lesbian, gay, bisexual or transgender, during the last 12 months (European Union 

Agency for Fundamental Rights, 2012). Therefore, specific attention, care and initiatives 

needs to be provided for this target.  

IMPORTANT: be aware of 
vulnerable groups! 

http://www.euregenas.eu/
http://www.euregenas.eu/
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❸ Educating and training managers and staff 

In general, educating and training persons in how to recognize warning signs of suicidal behaviour 

and how to intervene and refer in crisis situations, often referred to as ‘gatekeeper training’, has 

been identified as an effective strategy in the prevention of suicide (read more on this in the 

‘General Guidelines on Suicide Prevention’, accessible at www.euregenas.eu/publications). 

When organizing this kind of training it is needed to look for internal or external (mental health) 

professionals who can deliver the training. These professionals should be experts in the field of 

suicide prevention and experienced in delivering such kind of trainings. 

Many suicide prevention training programmes have been developed and implemented within the 

workplace setting (e.g., in hospitals, police, the industry) and have proven to significantly increase 

knowledge on suicidal behaviour, improve attitudes towards dealing with suicidal persons, more 

effective interventions and in some cases even have a significant impact on suicide rates (Cross, 

Matthieu, Cerel, & Knox, 2007; Gullestrup, Lequertier, & Martin, 2011; Mishara & Martin, 2012). 

However, it is recommended to include these kind of programmes in broader training programmes 

(and the broader occupational health policy within the company) which also address issues such as 

stress management, burn-out prevention, mental health promotion, etc. 

 IN FOCUS: ‘MATES in construction’ 

‘MATES in construction’ (MIC) is a community development 

organization aimed at reducing suicide and improving mental 

health and wellbeing within the Australian Construction 

industry. MATES in construction was established after research 

showed that suicide rates of men working in the industry were 

higher than the average for men.  

The organization runs several (evidence based) training programmes aimed at raising awareness 

about suicide in the workplace, making it easy to access help and ensuring that the help offered is 

practical, professional and appropriate. These programmes include: 

• General awareness training on suicide prevention for all employees.  

• Specific training to become a ‘Connector’ or ‘ASSIST’ worker. A ‘Connector’ is an employee 

who is trained to keep a colleague in crisis safe, while at the same time connecting them to 

http://www.euregenas.eu/
http://www.euregenas.eu/publications
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an ‘ASSIST’ worker and/or professional help. An ‘ASSIST’ worker can be compared to the 

first aid officer on site. They will talk to a person contemplating suicide with the object of 

making this person “safe”. Using simple skills an ASSIST worker will listen to the persons’ 

concerns and respond to them appropriately with the object of reaching a “contract” or a 

“safe plan” for the worker.  

More information on MATES in construction can be found at www.matesinconstruction.com.au 

 

❹ Restricting the access to lethal means 

In occupations with easy access to medicine, firearms, sharp objects or pesticides it is important to 

ensure safe storage of these means.  For example, with regards to pesticides, the WHO Initiative on 

the Impact of Pesticides on Health (2006) has identified a range of community interventions to 

encourage safer pesticide storage. These include: 

• Providing locked boxes for storing pesticides in farming households; 

• Encouraging centralized communal storage of pesticides;  

• Educating pesticide users on the health risks associated with pesticide use and on safe use, 

storage and disposal of pesticides. 

Furthermore it is important at all working places that possible jumping areas are secured. Rooftops 

should be secured e.g., by safety fences. And if possible, windows should be secured with locks. In 

addition, for workers who have to perform tasks at heights or rooftops, rooftop fall protection (for 

example, by anchors, guardrails) is essential. 

 

 IN FOCUS: ‘Working minds’ 

 ‘Working minds’ is an American organization which provides tools and networks to workplaces to 

assist with suicide prevention, intervention, and postvention. They establish Workplace Suicide 

Prevention Networks, provide state of the art training and try to change the culture of suicide 

prevention in the workplace e.g. through social marketing campaigns. Many practical guidelines 

and resources can be found on the website: www.workingminds.org 

 

http://www.euregenas.eu/
http://www.matesinconstruction.com.au/
http://www.workingminds.org/
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TOOL 1         p. 18   

Key facts on suicidal behaviour   

 

 

 

 

TOOL 2        p. 22 

 How to identify and deal with suicidal employees? 

 

 

 

 

   TOOL 3                      p. 26 

   What to do after a suicide (attempt)? 

 

 

 

 

3. PRACTICAL TOOLS 
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Suicidal thoughts and behaviour can be defined as a complex process that can range from 

suicidal ideation, through planning of suicide, to attempting suicide and ending in suicide. Suicidal 

behaviour is the consequence of interacting biological, genetic, psychological, social, environmental 

and situational factors (Hawton & van Heeringen, 2009). This factsheet highlights the epidemiology, 

common myths and an explanatory model on suicidal behaviour. 

 

1. Epidemiology 

Suicide is a significant public health issue in Europe accounting for an average suicide prevalence 

rate of 11.8 per 100.000 inhabitants (Eurostat, 2010). Suicide affects people of all ages, cultures and 

population groups. Suicide rates are lowest in persons under 15 years of age and highest in those 

aged 70 years or older for both men and women in almost all regions of the world, although the 

age-by-sex patterns in suicide rates between the ages of 15 and 70 years vary by region (World 

Health Organization, 2014).  

Suicide attempts are much more common than suicides. Studies show that nonfatal suicidal acts 

occur at least 10 times more frequently than fatal suicides. In some European regions, non-fatal 

suicidal behaviours are most common among adolescents (Nock et al., 2008).  

Every suicide and suicide attempt also affects other people, either directly or indirectly. A death by 

suicide has a severe impact on the survivors, such as spouses, parents, children, family, friends, co-

workers, and peers who are left behind, both immediately and in the long-term. There is for 

example a higher risk for pathological grief and a higher suicide risk (Young et al., 2012). It is 

estimated that each suicide directly affects about six to fourteen family members and friends (Clark 

& Goldney, 2000; Jordan & McIntosh, 2011). 

TOOL ❶ 

Key facts on suicidal 
behaviour 

http://www.euregenas.eu/
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2. Common myths

 

Suicide cannot be prevented 

One of the most common myths about suicidal behaviour is that it cannot be prevented. However, 

most people who are suicidal have mixed feelings about death. Even the most severely depressed 

people experience doubt, until the very last moment, and are divided between wanting to live and 

wanting to end their pain. Moreover, there is scientific evidence for a preventive effect of a 

substantial number of interventions. 

Suicide is a normal reaction to an abnormal situation  

Suicide is not a normal adequate reaction to e.g. extreme stressors in life. Suicide is an unusual and 

inadequate reaction to a rather normal situation. In life, everyone has to deal with stressful 

situations or negative life events, which often occur, but only few will develop suicidal thoughts and 

plans.  

Talking about suicide with someone increases the risk of suicidal behaviour 

When a person expresses suicidal thoughts, this should not be considered as merely a cry for 

attention, but as a cry of pain, which indicates that the person is desperate and feels strong 

emotional pain. Talking face-to-face about suicidal thoughts and plans does not increase suicidal 

intent or hopelessness. On the contrary, discussing suicidal ideation in a personal setting can be an 

effective preventive method, and talking about suicide can save a life by encouraging help seeking. 

People who talk about suicide will not complete or attempt suicide 

The majority of suicide attempters and suicide victims communicated their suicidal thoughts prior 

to the suicidal act. It is therefore of great importance to take any expression of suicidal thoughts 

seriously and encourage help seeking. 

 

Read more myths on:  

http://www.afsp.org/news-events/in-the-news/understanding-suicide-myth-vs.-fact  

 

There are many misconceptions about 

suicidal behaviour. In the list below 

the most common myths are tackled. 

 

http://www.euregenas.eu/
http://www.afsp.org/news-events/in-the-news/understanding-suicide-myth-vs.-fact
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3. Understanding suicidal behaviour  

 

 

 

 

 

Risk factors include characteristics which increase the likelihood that an individual will consider, 

attempt, or commit suicide. Risk factors include: a psychiatric disease (e.g., depressive disorder, 

substance use disorder), a somatic disease (e.g., medical conditions causing chronic pain), early 

negative life experiences (e.g., losing a parent at an early age, abuse), personal characteristics (e.g. 

hopelessness, impulsiveness), and previous suicidal behaviour. Risk factors are not static during life 

and may differ from country to country. 

Protective factors include characteristics which make it less likely that individuals will consider, 

attempt, or complete suicide. Examples of potential protective factors are: positive self-image, 

adequate problem-solving behaviour, appropriate help-seeking behaviour, and social support. 

Figure 1 describes an integrated model. It is based on the impact that biological, psychological, 

psychiatric and social risk factors may have on the development of suicidal behaviour. The model 

focuses on three key factors:  

• Trait-dependent factors such as genetic, biological and psychological factors (e.g., 

serotonin, personality and cognitive psychological dysfunctions);  

• State-dependent characteristics, such as depression and hopelessness, influenced by 

stressors in life (e.g., economic crisis, social problems, domestic violence), by coping skills 

used for dealing with the current stressors, or by a psychiatric disorder;  

• Threshold factors, which may have a risk enhancing or a protective effect. For example, 

media reports on suicide can decrease the threshold to suicidal behaviour, while an 

accessible health system can have a protective effect and keep persons from developing 

suicidal behaviour.  

 

 

Research has clearly shown that suicidal behaviour constitutes a complex multi-factorial 

problem. Suicidal behaviour never has one single cause and always develops due to an 

interaction between risk factors in combination with a lack of protective factors.  

 

http://www.euregenas.eu/
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Figure 1: An explanatory model of suicidal behaviour (adapted from van Heeringen, 2001) 
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• Talking (or writing) about wanting to die 
or hurt or kill oneself. 

• Talking (or writing) about feeling hopeless 
or having no reason to live.  

• Talking (or writing) about feeling trapped 
or in unbearable pain.  

• Talking (or writing) about being a burden 
to others.  

• Looking for ways to kill oneself, such as 
searching online for suicide methods or 
seeking access to firearms, pills or other 
means of suicide.  

Direct 
signals 

TOOL ❷ 

How to identify and deal 
with suicidal employees 

 

Within the prevention of suicide it is important for employers, human resource managers and 

prevention workers to be aware of strategies to detect employees at risk and strategies to 

intervene with them accordingly. Early detection and early referral, can timely treat mental health 

problems and suicidal behavior. Warning signs on suicidal behaviour and key tips for interventions 

are listed below. It is strongly recommended to contact a mental health professional as soon as an 

employee is identified as suicidal.  
 

1. What are the warning signs? 

In TOOL 1 risk factors were highlighted which can 

increase an individual’s longer-term risk of 

developing suicidal behaviour, such as a mental 

disorder or a prior suicide attempt. Besides these 

risk factors, suicide prevention experts have tried 

to define direct and indirect warning signs which 

may alert for suicidal behaviour in the near-term. 

The clearest and direct warning signs for suicide 

are behaviours that indicate the person is thinking 

about or planning suicide, or is preoccupied or 

obsessed with death. Suicide warning signs may 

be spoken, appear in text communications, social 

media or reported by another employee.  

http://www.euregenas.eu/
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• CHANGES IN PRODUCTIVITY 

• Deterioration in work 

• Lethargy in a previously energetic person 

• New pattern of unexplained lateness or absences 

• (New) Inability to concentrate on work 

• (New) Inability to complete work 

 

• CHANGES IN SOCIAL FUNCTIONING 

• Deterioration in social functioning 

• Withdrawal from colleagues, isolate themselves 

 

• CHANGES IN PERSONALITY, MOOD or BEHAVIOUR  

• E.g. extreme mood swings,  acting anxious or agitated, 
showing rage, uncontrolled anger, behaving recklessly,... 

 

• INCREASED ALCOHOL OR DRUG USE 

 

• CHANGES IN EATING AND SLEEPING PATTERNS 

Indirect signals 

Other warning signs are more indirect changes in behaviour which may indicate someone is 

experiencing a mental health problem, which may include suicidal thoughts or plans. The risk is 

higher, if a behaviour is new or has recently increased in frequency or intensity, and if it seems 

related to a painful event, loss, or change. Remember it is better to over-respond than to under-

respond when you think an employee may be at risk.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

More warning signs can be found at: www.suicideispreventable.org 

 

http://www.euregenas.eu/
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2. How to respond to warning signs? 

When noticing warning signs, and when having the skills and confidence to engage in a 

conversation with the employee, three key issues should be addressed (see figure below). 

WARNING! As talking about a sensitive topic such as suicidal thoughts can be challenging and 

stressful, the person who is helping might need support as well. Furthermore, not every manager, 

employer or human resource manager will have the skills and competencies to engage in these 

conversations and handle the answers to these kind of questions. When lacking competence or not 

feeling comfortable in this, it is better to refer the employee immediately to a trained mental 

health professional!  

 

1. Show you care  

• Talk to the employee in a private and confidential manner. Express that you are concerned 

and specify why you are concerned, by mentioning what you’ve noticed (e.g., specific 

warning signs or changes in behavior or productivity). 

 

2. Find the words and ask about suicidal thoughts 

• It is a myth that asking about suicide puts the idea into people’s head. Ask what is on the 

employee’s mind, what are his/her feelings. If the employee acknowledges he/she 

struggles with a (mental health) problem, ask stepwise questions, beginning with general 

questions and moving on to specific questions, explicitly about suicide:  

• GENERAL QUESTIONS on mental state, hope, future, (meaning of) life. Some examples:  

o “How are you doing at the moment?”  

o “How do you perceive the future?” “Which plans do you have for the future?”  

o “Do you have the idea that life is too much for you?” 

o “Do you have the idea that life isn’t worth living?”  

o “Do you have hope that it gets better?” 

1. Show you 
care 

2. Ask about 
suicidal 

thoughts 
3. Reach out 
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• SPECIFIC QUESTIONS on suicidal thoughts and plans. Some examples: 

o “Do you ever think about death, about wanting to end your own life?” 

o  “Have you had thoughts of harming or killing yourself?” 

o  “Are you thinking of ending your life right now?” “Are you considering suicide?”  

o “What specific thoughts do you have?”  

o “Since when do you have these thoughts?” “Did you have many thoughts in the last 

weeks?” “How often did you have these thoughts?” “How often do you think about 

it during the day?”  

o “What makes you think about suicide?”  

o “Do you have a specific plan in mind?” “What is your plan?” “Which methods did 

you think about?” “Which preparations did you make?” 

o “Did you ever have these feelings and thoughts before in your life? What caused it? 

How did you deal with it?” “Did you ever try to end your life?” 

 

3. Reach out 

• Make sure you have contact details of local or national help services ready. 

• First of all, take all suicide threats seriously. 

• Keep calm, listen actively (without judgment), express you care and offer your help.  

• Stress the possibility and availability of professional help (refer to the resources) and offer 

help. You could offer to find telephone helpline numbers, or websites, or help in seeking a 

doctor or mental health professional. 

• Make sure the person keeps safe (until he or she gets help). Ask who they can call or rely 

on. If the situation is too critical, call for help (e.g. by calling a national helpline or 

emergency service). Do not promise to keep the conversation confidential. When a person 

is at high risk, you have to get help immediately. If the crisis is acute, treat it as an 

emergency and call an emergency service, a suicide prevention helpline, the employee’s 

counselor or general practitioner, or take the person to the emergency department of the 

nearest hospital. 

 

More do’s and don’ts when talking to a suicidal person can be found at: 

www.suicideispreventable.org 

http://www.euregenas.eu/
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When a company or organization is faced with a tragic incident such as a suicide or a suicide 

attempt of an employee, employers need to know how to act in a both professional and sensitive 

way. In order to overcome the crisis situation, keep control and do what is best, it is essential to 

have a crisis plan prepared and ready, including communication guidelines for communicating with 

all people involved: staff, relatives, and the media. In this tool key elements of a crisis plan are 

presented, in case of a suicide attempt or a suicide by an employee. Furthermore this tool 

addresses key points in helping employees dealing with grief after a suicide of a relative. This tool 

can be easily adapted and extended according to the local context and local needs of the 

organization or company. 

A crisis plan will be different for each workplace, depending on the type of job (e.g., doctors, 

farmers, commercial business, etc.), the size and the structure of the company, the availability of 

mental health services, etc. The best way to prepare a crisis plan is to set up a team with key 

players in the workplace such as the employer, employees, human resource managers, 

administrative staff, occupational health workers, a member of the health and safety committee, 

etc. It is strongly recommended to get help from an external suicide prevention expert and/or 

mental health professional, since the incident could evoke strong emotional feelings or even 

trigger copycat behaviour in colleagues. 

 

 

 

 

TOOL ❸ 

What to do after a 
suicide (attempt) 

Crisis plans should be updated frequently to 

stay useful and effective in the long term! 

http://www.euregenas.eu/
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Handling a suicide attempt of an employee can be a challenging job. Before taking action, decide 

who in the company should contact and support the employee. If no one is trained in this matter, 

consider professional help from an external mental health professional. Below three key steps are 

described in dealing with a suicide attempt of an employee. 

1. CONSULTING THE EMPLOYEE WHO ATTEMPTED SUICIDE  

• Express your concern.  

• Ask what information can be spread to colleagues. Inform the employee about what the 

colleagues know and if there are rumours.  

• Offer your help and ask if there are aspects within the workplace that caused problems and 

should be changed (e.g., regarding harassment, workload, management, etc.). 

• Ask if (professional) help is available.  

• Think about who can counsel (and follow-up) the employee within the workplace, when 

returning to work. Ask what the employee expects from you and state clearly what is 

possible within the context of the workplace and what is not.  

 

2. INFORMING THE COLLEAGUES 

• If agreed with the employee, inform the colleagues about the incident.  

• Follow the communication guidelines addressed at p. 29 of this toolkit.   

 

3. PREPARING THE RETURN TO THE WORKPLACE 

• The return to the workplace after a suicide attempt must be properly prepared and talked 

through with the employee. ‘Superfriend’, an Australian health promotion foundation, 

worked out specific guidelines to facilitate employees to return to work after mental health 

problems. These guidelines can be downloaded at: 

http://www.superfriend.com.au/uploads/page/331/Return-to-Work-Guidelines.pdf 

 

 

 

 1. AFTER A SUICIDE ATTEMPT 

http://www.euregenas.eu/
http://www.superfriend.com.au/uploads/page/331/Return-to-Work-Guidelines.pdf


28 of 41  Preventing and managing suicidal behaviour. A toolkit for the workplace. 

  

 www.euregenas.eu 

Contract number 20101203 

 

 

Below 5 key steps are described to facilitate a crisis response after a death by suicide.  

 

 

 

 

 

 

 

 

 

 

1. GETTING THE FACTS  

Managers should first check the facts and be sure of the official cause of death (by consulting the 

partner, family, police, coroner, etc. – depending on national legislation). If the facts are unclear, it 

should be communicated that the cause of death is being analyzed and will be communicated as 

soon as there is more information. Acknowledge that there are rumours (which are often 

inaccurate), and remind employees that rumours can be deeply hurtful and unfair to the deceased 

person, their family, close colleagues, and their friends.  

 

2. GETTING PROFESSIONAL HELP 

Handling the aftermath of a suicide can be demanding for managers. It is strongly recommended to 

invite an expert to assist you in managing the crisis. It is very much needed for companies and 

organizations to have a strong link with external health services. The help of these services is 

essential and can be very useful and supportive for both managers and employees. 

 

 

 

1. Getting the facts  

3. Communicating  
and providing support 

to employees 

4. Taking care of the 
manager's health 

2. Getting 
professional help 

 2. AFTER A SUICIDE  
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3. COMMUNICATING and PROVIDING SUPPORT TO EMPLOYEES  

When an incident as a suicide attempt or a suicide of an employee occurs, it is important to 

communicate it appropriately, as soon as possible after the incident. The statement should be 

properly prepared and address (at least) the following issues.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Dispel rumours, by providing correct information on the incident (as 
obtained from and agreed upon with relatives and/or police and/or the 
employee in case of a suicide attempt).  

• Stay with the facts and don't give specific or sensational details (e.g. on 
the method, the place, the cause,...). 

• In case of suicide, inform the colleagues about the funeral (location, time, 
policy for attending the funeral during working hours). 

Provide correct information regarding the incident 

• Frame the suicidal act as a reaction to unbearable problems and emotional 
pain 

• Stress that suicidal behaviour is complex and is not caused by one single 
factor. 

• Stress that suicide is not a heroic or romantic act 

• More basic facts and myths can be found in Tool 1 on p. 18-21 

Provide a framework on suicidal behaviour 

• Taking care of the colleagues is an important aspect of prevention, as it 
facilitates the mourning process and reduces the risk of copycat behaviour. 

• Ensure a safe climate where employees have the opportunity to talk about 
their feelings e.g. in small groups or face-to-face.  

• Stress that feelings of anger and guilt are common and normal.   

• Provide information about where employees can get psychological 
support, if needed. Refer to available written resources, help services 
(within the workplace and/or external) and give crisis line numbers. 

Reach out 

Guidelines for 
communication and support 
after a suicide (attempt) 
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Finally, caution has to be taken in memorializing the employee. Memorializing the suicide as a 

romantic, dramatic or heroic act, could increase the risk of ‘contagion’ among other vulnerable 

employees. Therefore, try to treat all deaths in the same way. Make sure employees have someone 

to share their feelings with and if usual, consider organizing a memorial service and building a 

memory book. 

 

4. TAKING CARE OF THE MANAGER’S HEALTH 

Being confronted with mental health problems of employees, and in particular with a suicide or 

suicide attempt of an employee, can affect managers too. Feelings of guilt and responsibility may 

arise, e.g. guilt of organizational stressors they were responsible for or guilt for not noticing the 

employee was in need. These feelings are normal and common, but can put a lot of pressure on the 

manager’s health and influence their work. Therefore, it is important to monitor the health of 

managers and refer to psychological support or counselling in time, especially when noticing 

warning signs. As such, the manager can serve as a role model for other staff members. This 

accounts also for other professionals involved in the coordination of the crisis e.g., occupational 

health advisors and mental health professionals. They too should monitor their own health.  

 

 

 

 

 

A suicide of an employee can get a lot of media attention. Therefore it is important to prepare a 

media statement. Advise employees to avoid speaking to the media and ask to the media to refer 

to the spokesperson within the organization.  The spokesperson should be aware of the harmful 

effects reporting on suicide may have in the media and should carefully follow the media guidelines 

on suicide prevention such as the importance to not dramatize the act, not mention the method or 

location of the suicidal act, give hope and refer to helplines. A complete toolkit for media 

professionals (or spokespersons) on reporting on suicide prevention is available on 

www.euregenas.eu/publications 

WARNING: communicating 
with media! 

http://www.euregenas.eu/
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When an employee loses a loved one by suicide, he/she will experience powerful emotions 

which make it hard to get back to work. The loss and grief the person is dealing with, may 

influence the workplace in many ways and, for example, have a tremendous impact on the 

ability to concentrate, and on the relationship with colleagues. Employers can play a crucial 

role in providing support for the grieving person, starting with acknowledging their loss and 

grief. Employees who feel cared for and supported are more likely to have improved 

recovery. 

Key points to bear in mind* 

• SEEK AND KEEP CONTACT WITH THE EMPLOYEE 

Don’t avoid contact with the employee. Keep contact, by talking to the employee, 

both about daily business and their personal situation/feelings.   

 

• SHOW YOU CARE AND GIVE THE OPPORTUNITY TO TALK 

Ask on a regular basis about how the person feels (also after the first year!). When 

talking to the employee, listening is the most important. If you do not know how to 

react or interact, just admit it. 

In case of absence from work, show you care by sending a card, mail, flowers,… 

Provide extra care on difficult days or time periods e.g. anniversaries and holidays. 

 

• PROVIDE SOME FLEXIBILITY in working hours or provide additional leave. When the 

person is returning to work, adapt the workload to what the person prefers (some 

will prefer to ease the workload, others will prefer to keep working the way they 

did).  

 

• INFORM THE EMPMOYEE ABOUT AVAILABLE HELP AND SUPPORT  

o Within the workplace: refer to health service, workplace counsellor or 

occupational health professional.  

 3. AFTER  A SUICIDE OF A RELATIVE  
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o External: refer to health services such as local helplines and survivor support 

groups. A catalogue of survivor support groups in the Euregenas regions is 

available on the Euregenas website: www.euregenas.eu. 

 

• INSTALL A POLICY ON DEALING WITH GRIEF AT THE WORKPLACE 

It is recommended to have a policy on dealing with grief at the workplace. This may 

include practical arrangements as well as training. For example, both managers and 

employees could be trained in handling and helping employees/colleagues dealing 

with grief at the workplace. 

 

*Adapted from the brochure ‘Rouwen (na zelfdoding) op de Werkvloer’, from the Flemish working 

group on suicide survivors ‘Werkgroep Verder’. 
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Congratulations, you made it to the end of this toolkit. Now you should be aware of how 

workplaces can be improved and transformed into healthy and suicide-safe places. 

Below the main points of this toolkit are summarized into a practical checklist to get you right on 

track. Workplaces could be best practice examples regarding suicide prevention when:  

 

❶  Stress is acknowledged and initiatives are taken to prevent and manage job stress and 

increase resilience of employees.    

 

❷ Anti-bullying policies and programmes are put into practice.    

 

❸ Initiatives are taken to raise awareness on mental health promotion and destigmatize mental 

health problems.   

 

❹ Psychological help for employees and employers is available and accessible, including 

screening programmes and good referral to treatment and other external help services.   

 

❺ Gatekeepers are trained in suicide prevention, they know the warning signs and know how 

to interact with suicidal employees and refer them to the proper health services.    

 

❻ The workplace is a safe environment, in which the access to lethal means for suicide is 

limited.   

 ❼ A crisis plan is ready in case of suicide or a suicide attempt of an employee.    

 

4. CONCLUDING 
CHECKLIST 

http://www.euregenas.eu/
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About Euregenas 

The Euregenas project aims at contributing to the prevention of suicidal thoughts and behaviours  

in Europe through the development and implementation of strategies for suicide prevention at 

regional levels which can be of use to the European Union as examples of good practice. The 

project brings together 15 European partners, representing 11 European Regions with diverse 

experiences in suicide prevention: 

 

 

• University Hospital Verona (AOUI-VR) – Italy 

• Flemish Agency for Care and Health (VAZG) – Belgium 

• Region Västra Götaland (VGR) - Sweden  

• Romtens Foundation (ROMTENS) - Romania  

• National Institute for Health and Welfare 

(THL) - Finland  

• Unit for Suicide Research, University Ghent (UGENT) 

– Belgium 

• Fundación Intras (INTRAS) – Spain 

• Servicio Andaluz de Salud (SAS) – Spain 

• Fundación Pública Andaluza Progreso Y Salud (FPS) - 

Spain 

• Mikkeli University of Applied Sciences 

(MAMK) - Finland  

• Technische Universität Dresden (TUD) – 

Germany 

• National Institute of Public Health, Regional Unit Maribor (NIJZ MB) – Slovenia  

• West Sweden (WS) – Sweden 

• De Leo Fund (DELEOFUND) – Italy 

• Cumbria County Council (CCC) - United Kingdom 

• European Regional and Local Health Authorities (EUREGHA) – Europe 

 

 Flanders 

Maribor 

http://www.euregenas.eu/
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In line with the ‘Second Programme of Community Action in the Field of Health’ (European 

Commission,2008-2013, see http://ec.europa.eu/health/programme/policy/2008-2013/), the 

project promotes the use of regional cluster management as an innovative method to improve the 

existing services.  

 

By encouraging regional interventions and campaigns dedicated to both target groups and non-

health stakeholders, the project aims at implementing the Mental Health Pact in relation to:  

 

1) Prevention of suicide  

2) Destigmatization of mental health disorders  

3) Promoting health in youth  

 

The specific objectives of the Euregenas project are the following: 

• To identify and catalogue good practices of existing actions and strategies on suicide 

prevention at a regional and local level; 

• To carry out a stakeholders’ needs analysis; 

• To develop and disseminate guidelines and toolkits on suicide prevention and awareness 

raising strategies; 

• To develop the technical specifications for an integrated model for e-mental healthcare 

oriented at suicide prevention; 

• To improve knowledge and capabilities among local and regional professionals (i.e. 

psychologists, psychiatrists, GPs). 

 

 

 

 

 

 

 

 

http://www.euregenas.eu/
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The project aims at meeting its specific objectives by a series of Work Packages (WP). The 

Euregenas project includes 8 work packages: 3 horizontal work packages, respectively on 

coordination, dissemination and evaluation and 5 vertical core work packages. In the figure below 

the core work packages are presented. 

                             

The Euregenas core work packages 

 

WP4: On-line library and assessment of needs 

Aim: to develop an on-line library and conduct an assessment of 
needs of key stakeholders. These activities constitute the basis for 
WPs 5,6,7 & 8. 

WP5: Development of e-conceptual model 

Aim: to provide all necessary information to be able to create an 
integrated support and intervention mainframe for e-mental health, 
directed at the prevention of suicide, which can be adapted to local 
needs in all Eureopean regions and regional health care 
organisations.  

WP6: Development of prevention guidelines and toolkits 

Aim:  to develop general guidelines for suicide prevention strategies 
as well as specific prevention packages (toolkits) for the awareness 
raising on suicide prevention for the identified target groups.  

WP 7: Development and piloting of training module 

Aim: to develop a training package targeting GP's and to pilot the 
training package in 5 selected regions. The main goal is to provide GPs 
with relevant information related to the early detection and referral of 
suicide risk. 

WP8: Development of a toolbox for faciliators of survivor 
support groups 

Aim: to develop a toolbox for facilitators of survivor support groups. 
Moreover a catalogue aiming at providing information for the 
bereaved of suicide (including a list of groups/services available) will 
be compiled. 

http://www.euregenas.eu/


37 of 41  Preventing and managing suicidal behaviour. A toolkit for the workplace. 

  

 www.euregenas.eu 

Contract number 20101203 

References 

Andersen, K., Hawgood, J., Klieve, H., Kolves, K., & De Leo, D. (2010). Suicide in selected 

occupations in Queensland: evidence from the State suicide register. Australian and New Zealand 

Journal of Psychiatry, 44(3), 243-249. doi: Doi 10.3109/00048670903487142 

 

Balducci, C., Alfano, V., & Fraccaroli, F. (2009). Relationships Between Mobbing at Work and MMPI2 

Personality Profile, Posttraumatic Stress Symptoms, and Suicidal Ideation and Behavior. Violence 

and Victims, 24(1), 52-67. doi: Doi 10.1891/0886-6708.24.1.52 

 

Beautrais, A. L. (2004). Suicide postvention. Support for families, whanau and significant others 

after a suicide. A literature review and synthesis of evidence. Wellington, New Zealand: Ministry of 

Youth Affairs. 

 

Clark, S. E., & Goldney, R. D. (2000). The impact of suicide on relatives and friends. In K. Hawton & 

K. van Heeringen (Eds.), International handbook of suicide and attempted suicide (pp. 467–484). 

Chichester, UK: Wiley & Sons.  

 

Chang, S. S., Stuckler, D., Yip, P., & Gunnell, D. (2013). Impact of 2008 global economic crisis on 

suicide: time trend study in 54 countries. BMJ, 347, f5239. doi: 10.1136/bmj.f5239 

 

Cross, W., Matthieu, M. M., Cerel, J., & Knox, K. L. (2007). Proximate outcomes of gatekeeper 

training for suicide prevention in the workplace. Suicide and Life-Threatening Behavior, 37(6), 659-

670. doi: DOI 10.1521/suli.2007.37.6.659 

 

Eurofound - European Foundation for the Improvement of Living and Working Conditions (2007). 

Fourth European Working Conditions Survey. Luxembourg: Office for Official Publications of the 

European Community. Accessible at: www.eurofound.europa.eu/surveys/ewcs/index.htm 

 

Eurofound – European Foundation for the Improvement of Living and Working Conditions (2012). 

Fifth European Working Conditions Survey. Luxembourg: Office for Official Publications of the 

European Community. Accessible at: www.eurofound.europa.eu/surveys/ewcs/index.htm 

http://www.euregenas.eu/


38 of 41  Preventing and managing suicidal behaviour. A toolkit for the workplace. 

  

 www.euregenas.eu 

Contract number 20101203 

European Agency for Saftey and Health. Http://osha.europe.eu 

 

European Union Agency for Fundamental Rights (2014). EU LGBT Survey Report. Available at: 

http://fra.europa.eu/en/publication/2014/eu-lgbt-survey-european-union-lesbian-gay-bisexual-

and-transgender-survey-main 

 

Eurostat, statistics ‘death due to suicide’. Available on: http://epp.eurostat.ec.europa.eu/ Accessed 

February 2014. 

 

Fountoulakis, K. N. , Kawohl, W., Theodorakis, P. N., Kerkhof, A. J., Navickas, A., Höschl, C., Lecic-

Tosevski, D., Sorel, E., Rancans, E., Palova, E., Juckel, G., Isacsson, G., Korosec Jagodic, H., Botezat-

Antonescu, I., Warnke, I., Rybakowski, J., Azorin, J. M., Cookson, J., Waddington, J., Pregelj, P., 

Demyttenaere, K., Hranov, L. G., Injac Stevovic, L., Pezawas, L., Adida, M., Figuera, M. L., Pompili, 

M., Jakovljević, M., Vichi, M., Perugi, G., Andrasen, O., Vukovic, O., Mavrogiorgou, P., Varnik, P., 

Bech, P., Dome, P., Winkler, P., Salokangas, R. K., From, T., Danileviciute, V., Gonda, X., Rihmer, Z., 

Forsman Benhalima, J., Grady, A., Kloster Leadholm, A. K., Soendergaard, S., Nordt, C., & Lopez-

Ibor, J. (2014). Relationship of suicide rates to economic variables in Europe: 2000-2011 BJP 

bjp.bp.114.147454; published ahead of print October 30, 2014, doi:10.1192/bjp.bp.114.147454 

 

Gullestrup, J., Lequertier, B., & Martin, G. (2011). MATES in construction: impact of a multimodal, 

community-based program for suicide prevention in the construction industry. Int J Environ Res 

Public Health, 8(11), 4180-4196. doi: 10.3390/ijerph8114180 

 

Hawton, K., Agerbo, E., Simkin, S., Platt, B., & Mellanby, R. J. (2011). Risk of suicide in medical and 

related occupational groups: A national study based on Danish case population-based registers. 

Journal of Affective Disorders, 134(1-3), 320-326. doi: DOI 10.1016/j.jad.2011.05.044 

 

Hawton, K., & van Heeringen, K. (2009). Suicide. Lancet, 373, 1372-1381.  

 

Jordan, J. R., & McIntosh, J. L. (2011). Suicide bereavement: Why study survivors of suicide loss? In 

J. R. Jordan & J. L. McIntosh (Eds.), Grief after suicide. Understanding the consequences and caring 

for the survivors (pp. 3–17). New York, NY: Taylor and Francis.  

http://www.euregenas.eu/
http://epp.eurostat.ec.europa.eu/


39 of 41  Preventing and managing suicidal behaviour. A toolkit for the workplace. 

  

 www.euregenas.eu 

Contract number 20101203 

Kieselbach, T., Nielsen, K., Triomphe, C. E. - European Union (2010). Psychosocial risks and health 

effects of restructuring. Background paper. Investing in Well-being at work: Addressing 

psychosocial risks in times of change. Report retrieved October 2014 from: 

http://ec.europa.eu/social/main.jsp?catId=93&langId=en 

 

Kinder, A., & Cooper, C. L. (2009). The Costs of Suicide and Sudden Death Within an Organization. 

Death Studies, 33(5), 411-419. doi: Pii 910569134 Doi 10.1080/07481180902805624 

 

King, M., Semlyen, J., Tai, S. S., Killaspy, H., Osborn, D., Popelyuk, D., & Nazareth, I. (2008). A 

systematic review of mental disorder, suicide, and deliberate self harm in lesbian, gay and bisexual 

people. Bmc Psychiatry, 8. doi: Artn 70 Doi 10.1186/1471-244x-8-70 

 

Lin, S.-J. (2006). Unemployment and suicide: Panel data analyses. The Social Science Journal, 43(4), 

727-732. doi: 10.1016/j.soscij.2006.08.013 

 

Mc Daid, D., under the IMPACT contract to support the European Pact for Mental Health and Well-

being. (2011). Making the long-term economic case for investing in mental health to contribute to 

sustainability. Report retrieved October 2014 from: 

http://ec.europa.eu/health/mental_health/docs/long_term_sustainability_en.pdf 

 

Mishara, B. L., & Martin, N. (2012). Effects of a Comprehensive Police Suicide Prevention Program. 

Crisis-the Journal of Crisis Intervention and Suicide Prevention, 33(3), 162-168. doi: Doi 

10.1027/0227-5910/A000125 

 

Nock, M.K., Borges, G.,  Bromet, E.J., Alonso, J., Angermeyer, M., Beautrais, A., Bruffaerts, R., Chiu, 

W.T., de Girolamo, G., Gluzman, S., de Graaf, R., Gureje, O., Haro, J.M., Huang, Y., Karam, E., 

Kessler, R.C.,  Lepine, J.P., Levinson, D., Medina-Mora, M.E., Ono, Y., Posada-Villa, J., Williams, D., et 

al. (2008). Cross-national prevalence and risk factors for suicidal ideation, plans and attempts. 

British Journal of Psychiatry, 192 (2),  98-105.    

 

Parldon, H. (2013) Gefährdungsbeurteilung psychischer Belastungen. Tipps zum Einstieg. IAG 

Report 1/2013., Deutsche gesetzliche Unfallversicherung  

http://www.euregenas.eu/
http://ec.europa.eu/social/main.jsp?catId=93&langId=en
http://ec.europa.eu/health/mental_health/docs/long_term_sustainability_en.pdf


40 of 41  Preventing and managing suicidal behaviour. A toolkit for the workplace. 

  

 www.euregenas.eu 

Contract number 20101203 

Pompili, M., Lester, D., Innamorati, M., De Pisa, E., Iliceto, P., Puccinno, M., . . . Girardi, P. (2008). 

Suicide risk and exposure to mobbing. Work-a Journal of Prevention Assessment & Rehabilitation, 

31(2), 237-243.  

 

Qin, P., Agerbo, E., & Mortensen, P. B. (2002). Suicide risk in relation to family history of completed 

suicide and psychiatric disorders: a nested case-control study based on longitudinal registers. 

Lancet, 360(9340), 1126-1130. doi: Doi 10.1016/S0140-6736(02)11197-4 

 

Roberts, S. E., Jaremin, B., & Lloyd, K. (2013). High-risk occupations for suicide. Psychol Med, 43(6), 

1231-1240. doi: Doi 10.1017/S0033291712002024 

 

Stallones, L., Doenges, T., Dik, B. J., & Valley, M. A. (2013). Occupation and Suicide: Colorado, 2004-

2006. American Journal of Industrial Medicine, 56(11), 1290-1295. doi: Doi 10.1002/Ajim.22228 

 

Stansfeld, S., & Candy, B. (2006). Psychosocial work environment and mental health - a meta-

analytic review. Scandinavian Journal of Work Environment & Health, 32(6), 443-462.  

 

Stuckler, D., Basu, S., Suhrcke, M., Coutts, A., & McKee, M. (2009). The public health effect of 

economic crises and alternative policy responses in Europe: an empirical analysis. Lancet, 

374(9686), 315-323. doi: Doi 10.1016/S0140-6736(09)61124-7 

 

Suïcidepreventiewerking van de Centra Geestelijke Gezondheidszorg Vlaanderen. Draaiboeken 

suïcidepreventie.  

 

Takada, M., & Shima, S. (2010). Characteristics and Effects of Suicide Prevention Programs: 

Comparison between Workplace and Other Settings. Industrial Health, 48(4), 416-426.  

 

van Heeringen, C. (2001). Suicide in adolescents. International Clinical Psychopharmacology, 16 (2), 

S1-S6. 

 

 

 

http://www.euregenas.eu/


41 of 41  Preventing and managing suicidal behaviour. A toolkit for the workplace. 

  

 www.euregenas.eu 

Contract number 20101203 

Wang, P. S., Simon, G. E., Avorn, J., Azocar, F., Ludman, E. J., McCulloch, J., . . . Kessler, R. C. (2007). 

Telephone screening, outreach, and care management for depressed workers and impact on 

clinical and work productivity outcomes - A randomized controlled trial. Jama-Journal of the 

American Medical Association, 298(12), 1401-1411. doi: DOI 10.1001/jama.298.12.1401 

 

Werkgroep Verder. Rouwen (na zelfdoding) op de werkvloer. Informatie, tips en handvatten voor 

werkgevers en collega’s.  Accessible at: www.werkgroepverder.be 

 

World Health Organization/International Association for Suicide Prevention (2006). Safer access to 

pesticides: community interventions. Geneva, World Health Organization. 

 

World Health Organization (2014). Preventing suicide. A global imperative. Report retrieved 

September 2014 from:  

http://www.who.int/mental_health/suicide-prevention/world_report_2014/en/ 

 

Young, I.T., Iglewicz, A., Glorioso, D., Lanouette, N., Seay, K., Ilapakurti, M., Zisook, S. (2012). Suicide 

bereavement and complicated grief. Dialogues Clin Neurosci, 14(2), 177–186. 

 

 

 

 

http://www.euregenas.eu/
http://www.who.int/mental_health/suicide-prevention/world_report_2014/en/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3384446/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3384446/

