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ABSTRACT
Introduction Suicide remains a major public health 
issue around the world. People bereaved by suicide 
are a vulnerable group who are at considerable risk 
of developing mental and physical health problems, 
such as complicated grief, post- traumatic stress 
disorder or cardiovascular disease. Many unanswered 
questions remain, in particular, in terms of their use of 
healthcare services. This protocol describes how we 
aim to systematically scope the existing literature on 
the professional follow- up and health service use by 
families bereaved by suicide. The scoping review will 
help to identify research gaps in the literature and aid in 
the planning and commission of future research. We will 
provide a summary of research findings.
Methods and analysis We will use the scoping review 
framework provided by the Joanna Briggs Institute. The 
Preferred Reporting Items for Systematic Reviews and 
Meta- Analyses Extension for Scoping Reviews will be used 
as a guide for reporting our results. We plan to conduct an 
extensive literature search using relevant health- related 
databases (MEDLINE, Embase, PsycINFO and CINAHL) and 
Web of Science. Two independent reviewers will screen 
the articles in a two- stage process: (1) titles and abstracts 
and (2) full- text documents.
Ethics and dissemination This scoping review will 
identify and consider only previously published research. 
Hence, no ethical approval is considered necessary. We 
will disseminate the results in a scientific journal and at 
conferences, as well as through user organisations for 
people bereaved by suicide and social media.

INTRODUCTION
Suicide remains a major public health issue 
throughout the world, and suicide rates 
have increased in several countries during 
the past years.1 Despite continued efforts in 
prevention and research, suicide accounts for 
close to 800 000 deaths annually worldwide 
and is one of the main causes of death in 
young adults.2 With the COVID-19 pandemic 
potentially introducing a worldwide reces-
sion and increasing unemployment rates, 
concerns have now been raised internation-
ally about potential increase in suicide rates.3 

Information is needed urgently to help to 
prevent suicide and to know how best to help 
and support people bereaved by suicide. In 
this protocol, we describe a forthcoming 
scoping review that will investigate the 
follow- up and professional support of families 
bereaved by suicide and their patient trajecto-
ries in the health services over both the short 
and long term.

For each suicide, it is estimated that at least 
six close family members are left behind. 
These family members are referred to as 
people bereaved by suicide.4–6 Some studies 
have even estimated that an average of 135 

Strengths and limitations of this study

 ► This scoping review aims to scope the existing lit-
erature on the professional follow- up and health 
service use by families bereaved by suicide, an 
outcome which seems to be scarcely studied in the 
existing literature.

 ► The search strategy will include searching through 
five major electronic databases of the peer- reviewed 
literature, using search strings on keywords through 
an iterative process, as well as consultation with a 
health sciences librarian.

 ► We will follow the guidance of the Joanna Briggs 
Institute with regard to the scoping review frame-
work, and the Preferred Reporting Items for 
Systematic Reviews and Meta- Analyses Extension 
for Scoping Reviews checklist and explanation when 
conducting this scoping review.

 ► Important limitations are that bereaved in the 
non- immediate family/friends/colleagues, the non- 
English and grey literature (eg, book chapters, re-
ports and national guidelines) will be excluded, 
which means we may miss potential important 
sources of evidence.

 ► Our review will include only studies from high- 
income countries, which is a limitation but at the 
same time increases the probability of compara-
ble levels of healthcare services in the included 
literature.
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people may be affected by each suicide, although how 
best to estimate this number is an ongoing debate.5 In 
2014, Pitman et al estimated that 48–500 million people 
worldwide experience suicide bereavement every year.6 
Until recently, only a small proportion of the general 
suicidology literature has focused on the outcomes, needs 
and characteristics of families bereaved by suicide.7 The 
few studies published have focused mainly on specific 
health outcomes and postvention (i.e. the support and 
follow- up of people bereaved by suicide).8

In addition to the general grief and reactions related to 
the loss of a loved one, people bereaved by suicide may be 
at risk of developing complicated grief reactions, as well 
as long- term mental and physical health problems.6 9 10 In 
particular, this population may struggle with feelings of 
shame and blame, social stigma, rejection and abandon-
ment.6 Compared with the general population, people 
bereaved by suicide are at two to three times higher risk 
of suicidal behaviour.11 A Norwegian study found that 
80% of suicide- bereaved parents reported that they were 
in need of long- term medical or psychological care.12 
Bereaved children after parental suicide may also be at 
risk, as shown by their increased risk of depression, poor 
educational performance and suicide.6 13 14 Dyregrov 
found that nearly 70% of suicide bereaved adolescents 
reported a need for professional psychological assis-
tance.15 However, knowledge about the specific needs 
and patient pathways through health service use in both 
short and long terms of families bereaved by suicide 
remains scarce.

Several systematic and mapping reviews on suicide 
bereavement, with varying themes, have been reported. 
In 2018, Maple et al mapped the suicide bereavement and 
postvention literature and characterised 443 articles in 
terms of their methodological design, year of publication, 
age and population groups, and geographical spread.16 
In 2019, Bartone et al systematically reviewed the liter-
ature on the effects of peer support for bereaved survi-
vors, including counselling from peers, support groups 
and internet forums.17 Andriessen et al reviewed the 
evidence for the effectiveness of several interventions for 
people bereaved by suicide.18 However, few of the articles 
captured by the these reviews had healthcare use as the 
main outcome.

This article describes the protocol for a scoping review 
to examine the existing literature on the follow- up of 
families bereaved by suicide and their patient pathways, 
experiences and outcomes in the health services. The 
objectives of the scoping review were as follows: (1) to 
scope the extent and nature of the scientific literature on 
suicide bereavement and healthcare use and follow- up 
in the health services, (2) to synthesise the findings in 
the literature to give an overview of patient trajectories 
and the interventions/initiatives provided in the health 
services and their potential effect/effectiveness for fami-
lies bereaved by suicide and (3) to identify research gaps 
to suggest further research that will be helpful for the 
education of health professionals and clinical practice.

Study rationale
This scoping review constitutes a part of an ongoing 
research project (‘Treatpath’) led by the Norwegian 
Institute of Public Health, in collaboration with Depart-
ment of Health Research, SINTEF, and Oslo University 
Hospital. The overall aim of Treatpath is to investigate 
the healthcare use and patient trajectories in both those 
who have committed suicide and their immediate family 
members in order to use this knowledge to contribute 
to the improved prevention of suicide and follow- up of 
families bereaved by suicide. To provide an overview of 
the existing international research, summarise findings 
and identify knowledge gaps, we will start the project by 
conducting a scoping review. The review will provide the 
basis for further development of research questions and 
practice recommendations within the project. A prelim-
inary literature search while we were formulating this 
scoping review protocol has shown that there is limited 
knowledge on the role health services and professionals 
play in the follow- up and support of people bereaved 
by suicide. Furthermore, health services are constantly 
evolving, for example, through technological develop-
ment and digitalisation of certain services, which necessi-
tate frequent updates of the review literature. A PubMed 
search on the terms “Suicide” AND “Bereave*” show that 
the number of publications on suicide bereavement has 
increased in the past few years, but no recent reviews have 
been published on the specific topic health service use.

METHODS AND ANALYSIS
Patient and public involvement
The National Association of Suicide Bereaved in Norway 
(LEVE) has been, and will be, systematically involved in 
all phases of the Treatpath project, including the appli-
cation process for project funding and recruitment of 
study participants. LEVE has a representative in the proj-
ect’s advisory board, which meets one to two times a year 
throughout the study period 2019–2022. LEVE highly 
welcomes more research in the field of suicide bereave-
ment. LEVE will be asked to disseminate the results from 
the forthcoming scoping review to their members by 
email, meetings/seminars and social media.

Stages in the scoping review
The research literature on people bereaved by suicide 
appears to be diverse despite the limited focus on bereaved 
in the general suicidology literature. Hence, we consider 
that the framework of a scoping review is the most appro-
priate approach for reviewing this topic. We will use the 
scoping review framework provided by the Joanna Briggs 
Institute (JBI),19 which in turn is based on earlier efforts 
by Arksey and O’Malley20 and Levac and colleagues.21 
The JBI approach to conducting and reporting scoping 
reviews described here is congruent with the Preferred 
Reporting Items for Systematic Reviews and Meta- 
Analyses Extension for Scoping Reviews (PRISMA- ScR) 
checklist.19 22 This will be used as a guide for reporting 
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the results.23 The scoping review framework will comprise 
the following six stages: (1) identifying the research ques-
tion; (2) identifying relevant studies; (3) study selection; 
(4) charting the data; (5) collating, summarising and 
reporting the results; and (6) consulting (optional). The 
following sections describe these steps in further detail. 
The literature search will be conducted in June 2020, and 
the scoping review article will presumably be submitted 
by spring 2021.

Stage 1: identifying the research question
In accordance with the objectives of the Treatpath 
research project, we identified a need for summarised 
knowledge on use of/follow- up in the health services of 
families bereaved by suicide. Aims and study rationale 
are given in the introduction of this protocol. The main 
outcomes for which data will be sought are health service 
use and follow- up of immediate family members bereaved 
by suicide.

In this review, bereaved will be limited to immediate 
family. This limitation was set because we assume that the 
follow- up of bereaved in the health services after a suicide 
will mostly be directed towards the immediate family. 
Furthermore, the Treatpath project has two quantitative 
work packages based on longitudinal administrative and 
health registries linking each suicide in Norway to (imme-
diate) family data. Hence, we have chosen to focus on 
bereaved in the immediate family.

Stage 2: identifying relevant studies
To identify relevant studies, we will use the population–
concept–context framework provided by the JBI for 
scoping reviews (table 1).19

This scoping review will include original research arti-
cles (quantitative, qualitative and mixed methods), as well 
as original articles identified via review articles, including 
systematic reviews, meta- analyses, meta- syntheses, narra-
tive reviews, mixed- methods reviews and rapid reviews. 
Furthermore, we will use the CoCites citation- based 
search method on the systematic reviews identified.24 To 
be included, the studies must meet the following criteria: 

(1) publication in a peer- reviewed journal, (2) orig-
inal empirical study, (3) identification and inclusion of 
participants bereaved by suicide; (4) study aim included 
follow- up or health service use by families bereaved by 
suicide or health service use among the study outcomes, 
(5) publication between 2010 and 2020 and (6) study 
from a high- income country according to the World Bank.

We consider that the grey literature and use of welfare 
services by families bereaved by suicide are beyond the 
scope of this review, given the time frame and resources 
available in the Treatpath project. We will not include 
books or book chapters, reports or unpublished studies. 
We consider bereavement after euthanasia and physician- 
assisted suicide to be a different issue; therefore, we 
will not include studies focused primarily on this topic. 
Health services are constantly evolving, especially the 
past 10 years, with new technological tools and new ways 
of providing health services. As we wanted to capture 
‘up- to- date’ follow- up in the health services, and devel-
opment over time is not a central issue, we restrict the 
search to publications in the last 10 years. The focus on 
high- income countries was chosen to increase the prob-
ability of comparable levels of healthcare services in the 
included literature.

Search strategy
We established three key concepts to facilitate the search 
strategy: (1) suicide, (2) bereavement and (3) health 
services. In accordance with the three- step process 
suggested by the JBI, we first conducted a preliminary 
search in MEDLINE (via PubMed) and PsycINFO (via 
OVID) in May 2020, in which we limited the search to 
systematic reviews using the following search terms:
1. Suicide [Medical Subject Headings (MeSH)] AND 

Bereavement (MeSH).
2. Suicid* AND Bereav*.

Using this search strategy, we found 23 systematic 
reviews in PubMed (search conducted 18 May 2020) and 
18 systematic reviews in PsycINFO (search conducted 18 
May 2020). As examples, in 2018, Maple et al mapped 
the suicide bereavement and postvention literature from 
1960 to 2017.16 In 2014, Andriessen et al examined suicide 
bereavement and postvention reported in the core inter-
national suicidology journals from 1971 to 2013. However, 
the focus in our scoping review will be patient pathways 
and follow- up of families bereaved by suicide, and we 
will include literature beyond 2017, which will be bene-
ficial given the increasing number of articles on suicide 
bereavement in recent years. We used the systematic 
reviews from the preliminary search as inspiration when 
identifying our relevant search terms and developing our 
search strategy. We have consulted with a health sciences 
librarian at the Norwegian University of Science and 
Technology, Faculty of Medicine and Health Sciences, 
who helped us improve the search strategy.

For the full scoping review, we plan to conduct an 
extensive literature search using the following databases: 
MEDLINE (via Ovid), Embase (via Ovid), PsycINFO (via 

Table 1 Inclusion and exclusion criteria

P—
population

Suicide bereaved: immediate family (parents, 
spouse/partner, siblings and children of any 
age)

C—
concept

Different treatment trajectories in the health 
services and healthcare use such as primary 
care, specialised care, outpatient care, 
extramural care and formal support groups; 
only professional healthcare services will be 
included, and welfare services will not be 
included.

C—context Language limited to English, studies in 
developed countries defined as high- income 
countries according to the World Bank (2020), 
publication period in the past 10 years from 
January 2010 to June 2020.
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Ovid), CINAHL (via EBSCO host) and Web of Science. We 
will use both subject headings (eg, MeSH, major heading, 
subject terms, Keywords Plus) and free- text searching. We 
will use a search strategy involving our three concepts as 
shown in table 2. An example of the search strategy in 
Ovid (APA PsycInfo, Embase and MEDLINE) is shown in 
the supplementary file.

Stage 3: selecting the relevant studies
After identifying the relevant studies in stage 2, articles 
and reviews will be exported from the databases and then 
imported into the EndNote X9 and Covidence applica-
tions. EndNote X9 is a reference- management software 
from Clarivate Analytics, while Covidence is available from 
the Cochrane Library. EndNote is used to remove dupli-
cates and administrate references in forthcoming articles. 
We will use Covidence to to screen titles and abstracts effi-
ciently. Two team members will participate in the process 
of screening titles and abstracts, according to our estab-
lished eligibility criteria. The team comprises researchers 
with clinical experience and experience in health service 
research. The voting will be blinded (as is standard in 
Covidence), which means that the team members will 
not be aware of what the other members have voted with 
regard to eligibility. Where there is conflict, final deci-
sion on inclusion/exclusion will be made by discussion 
and consensus or by a third team member. Finally, we 
will also use the functions of Covidence to screen the full 
texts using the same method. As we work, the software 
will construct a Preferred Reporting Items for Systematic 
Reviews and Meta- Analyses (PRISMA) table automati-
cally by keeping track of exclusions. We will include this 
PRISMA table in the final publication.

Stage 4: charting the data
We will chart the relevant studies in an evidence table, 
which will be updated continuously by all full- text readers. 
The skeleton of this chart will be provided by the export 
functions of Covidence.

For original research articles, we will include the 
following columns (‘Data items’): author(s); year of 
publication; origin/country of origin (where the study 
was published or conducted); aims/purpose of the study; 
study population and sample size (if applicable); method-
ology/methods; outcomes and details of these (eg, how 
outcomes are measured) (if applicable); and key findings 
that relate to the scoping review question(s) (e.g. type, 
amount, timing and range of services/interventions, 
patient trajectories, patient experiences and outcomes). 
Data extraction will be done independently by four 
researchers.

To ensure that this framework will be appropriate and 
informative, we will pilot test it on a sample of the refer-
ences comprising five original research articles from each 
database. If necessary, we will add or remove data items 
accordingly.

Stage 5: collating, summarising and reporting the results
We will use the checklist for reporting scoping reviews—
the PRISMA- ScR.25 We will use a thematic synthesis 
approach in this review,23 26 given that the preliminary 
systematic review search we did showed that the literature 
on this research topic seems heterogenous in terms of the 
types of studies and choice of methods (ie, qualitative, 
quantitative and mixed methods). The thematic synthesis 
approach has three main steps: (1) coding the text of the 
studies, (2) developing descriptive themes and (3) gener-
ating the analytical themes.23 The reporting of results also 
involve providing key quantitative information, including 
country, publication year, study population, study type 
and health services involved. Reviewing the literature in 
this manner will enable us to identify important gaps in 
the general knowledge of families bereaved by suicide 
and may help to generate ideas for further research. This 
may prove to be especially useful for the rest of the Treat-
path research project, which will conduct interviews with 
family members bereaved by suicide and registry- based 
observational studies on people who committed suicide 
and their immediate family members. This scoping 
review will not assess the quality of, or risk of bias in, the 
included studies.

Stage 6: consultation
Late in the process of stage 5, we will arrange a workshop/
team consultation with the Treatpath research team and 
The Norwegian Organisation for the Suicide Bereaved 
(involved throughout the project) to discuss the findings 
of the study and how to interpret and report them. This 
team comprises researchers, clinicians and user represen-
tatives (bereaved) with a variety of areas of expertise from 
different geographical locations in Norway. We will also 
discuss how to improve our methods.

Table 2 Search strategy for concepts of (1) suicide, (2) 
bereavement and (3) health services

1. Suicide Suicide [MeSH]

Suicid*

2. 
Bereavement

Bereavement [Mesh]

bereave* OR grie* OR mourn*

3. Health 
services

Health Services [MeSH] OR Delivery of 
Healthcare [MeSH] OR Primary Healthcare 
[MeSH] OR Secondary Care [MeSH] OR 
Community Health Services [MeSH] OR 
Mental Healthcare [MeSH] OR Outpatient 
[MeSH] OR Inpatient [MeSH] OR Hospitals 
[MeSH] OR Ambulatory Care Facilities 
[MeSH] OR Ambulatory Care [MeSH] 
OR Counselling [MeSH] OR Referral and 
consultation [MeSH]

“healthcare” OR healthcare OR healthcare 
OR inpatient OR outpatient OR treat* OR 
support* OR follow- up OR “follow- up” OR 
counsel* OR consult* OR hospital* OR 
ambulatory* OR team* OR postvention

MeSH, Medical Subject Headings.
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ETHICS AND DISSEMINATION
The methods of a scoping review aim only to scope and 
map previously published research, and ethical approval 
is generally not considered necessary. The review is part of 
a research project (Treatpath) that will include qualitative 
studies of the follow- up of families bereaved by suicide, as 
well as quantitative observational analyses of healthcare 
use in this group. The Treatpath project has been consid-
ered by the Regional Committee for Medical and Health 
Research Ethics (reference 2019/919) and has been ethi-
cally approved by the Norwegian Centre for Research 
Data (reference 924533). For dissemination, we aimed 
to publish our results in an international peer- reviewed 
scientific journal. We will share the knowledge gained 
from our findings at scientific conferences, in national 
journals and in social media. The National Association of 
Suicide Bereaved in Norway is systematically involved in 
the research project’s advisory board and will help with 
the dissemination of the results to people bereaved by 
suicide, health services and health professionals.
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