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Abstract 
Background 
A suicide death impacts upon the wellbeing of close family members 
and friends but has also been shown to affect many people outside of 
this immediate circle. This will be the first large-scale national study of 
adults bereaved or affected by suicide in Ireland, using a cross-
sectional online survey. The overarching aim will be to gain insight 
into the experiences of supports received by people bereaved or 
affected by suicide and to identify the barriers to engagement 
following their loss. 
 
Methods 
A cross-sectional survey will be conducted among adults in Ireland 
who have been bereaved or affected by suicide. This project will seek 
to represent people with different demographics and backgrounds in 
the Irish population using a multifaceted approach to survey 
recruitment. A range of validated measures will be used to examine 
participants’ current wellbeing and grief experience. A combination of 
closed and open-ended questions will provide participants the 
opportunity to share their individual experiences, the services and 
supports available to them, and barriers and enablers to accessing 
supports. 
 
Results 
Quantitative data will be analysed using descriptive statistics. Chi-
squared tests will be used to compare subgroups within categorical 
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data items, and multivariable regression models will be used to 
examine differences in psychosocial and physical wellbeing across key 
groups. Qualitative content analysis will be used for qualitative 
responses to open-ended questions. 
 
Conclusions 
The survey will provide an in-depth understanding of the psychosocial 
and mental health impacts of suicide bereavement in Ireland; insight 
into the range of informal and formal supports accessed; and will 
identify unmet needs and challenges of accessing appropriate and 
timely supports. The findings will inform current national actions 
aimed at ensuring the standardisation and quality of the services and 
supports for those bereaved or affected by suicide.

Keywords 
Suicide bereavement, suicide loss, affected by suicide, help-seeking, 
informal support, formal support, postvention, grief.
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Introduction
Approximately 500 suicides are recorded in Ireland annually 
(Central Statistics Office, 2020). It is estimated that between  
six family members and up to 135 individuals may be affected by 
every suicide death (Cerel et al., 2019). As a consequence, more 
than 3,000 close family members and up to 60,000 individuals  
may be impacted by suicide in Ireland annually. Increasingly, 
researchers have begun to examine the experiences of the wider 
circle of people affected by a death by suicide (Cerel et al., 
2019), including people who may not consider themselves 
bereaved by suicide but who are affected such as neighbours,  
passers-by, or professionals caring for the person.

It is well established that those bereaved by suicide may experi-
ence long-lasting impacts on their physical and mental health, 
including increased risk of suicidal thoughts and behaviours  
(Spillane et al., 2018), and many will require some type of  
support for their grief. Much of the research to-date on  
postvention supports (i.e., support after suicide) has focused on  
evaluating formal supports, particularly the positive effects of  
suicide-specific peer-support groups as well as for individual-
based therapies (Andriessen et al., 2019; Linde et al., 2017).  
However, an Irish study of bereaved family members reported 
that a range of supports, informal and formal, are required  
following a bereavement and that informal supports, in the form 
of practical and emotional support from friends and family,  
may be as important as formal supports (Spillane et al., 2018).

Recent research indicates that access to support remains a chal-
lenge. The Irish study by Spillane & colleagues (2018) also  
found that individuals’ complex needs were often not addressed 
by their existing support networks, with disparity in the needs 
and availability of supports impacting negatively on their 
grieving process. A survey from the United Kingdom (UK)  
conducted in 2010 found that 21% of those bereaved by suicide 
of a close relative or friend did not receive any support in their 
bereavement, formal or informal (Pitman et al., 2017). Focus-
ing on the wider circle of people affected by a suicide as well 
as those bereaved, a recent survey in the UK found that more  
than 60% of study participants did not access supports follow-
ing their loss (McDonnell et al., 2020). Barriers to accessing 
supports include perceived stigma, limited awareness of avail-
able supports by individuals and gatekeepers, financial costs, 
poor referral pathways and regional variation in availability  
(McDonnell et al., 2020; Pitman et al., 2017).

In Ireland, the national strategy to reduce suicide, Connecting  
for Life (CfL; Department of Health, 2015), has instigated  

significant steps to identify and standardise the model of service  
following suicide bereavement in Ireland. This includes  
mapping of local statutory and non-statutory organisations offering  
different levels of supports and the rollout of a national suicide  
bereavement liaison service (Health Service Executive, 2020). 
Despite the recognition of suicide bereavement as an important  
public health priority, and bereaved individuals identified as 
a suicide prevention priority group, there is a lack of in-depth  
studies examining their experiences of supports following 
bereavement (Griffin & McMahon, 2019). There is also little  
evidence on factors which promote engagement, or individuals’ 
needs and expectations of supports.

The aim of this study is to conduct a national survey of adults 
bereaved or affected by suicide in Ireland to gain insight into 
the experiences of supports received by these individuals,  
and to identify the barriers and facilitators of engagement  
following their loss. The specific objectives will be to:

i.  Examine the profile, characteristics and psychosocial 
wellbeing of adults bereaved or affected by suicide  
in Ireland.

ii.  Determine the types of suicide bereavement supports -  
both informal and formal - utilised by adults in  
Ireland.

iii.  Examine the experiences of receiving or engaging with 
supports, the associated barriers and facilitators, and 
the perceived gaps and unmet needs in postvention  
supports.

Protocol
Study design
A cross-sectional survey design will be employed using an 
online format to obtain wide representation of individuals 
bereaved or affected by suicide in Ireland and their experiences 
of supports. Quantitative and qualitative methods will be used 
to analyse closed and open-ended responses, respectively. A  
combination of methods is used to both facilitate comparison 
of the sample with other studies on key outcomes measures and 
allow for emergence of novel findings given that this area has  
not yet been explored on a large scale in Ireland.

Participants
A sample of adults in Ireland (18 years and over) who have 
been bereaved or affected by suicide will be the target sample  
for this survey. This survey will seek representation across a  
range of demographic groups in the Irish population. We aim 
to represent those who have accessed services and those who 
haven’t, as well as those who have been under-represented in 
previous research including men, non-family members and 
work colleagues (Pitman et al., 2017). We also aim to include  
representation from hard-to-reach populations such as members  
of the Traveller community and the LGBTQI community  
(Condon et al., 2019; McCann & Sharek, 2014).

A broad approach will be adopted to include both individu-
als directly bereaved and affected by suicide (Cerel et al., 2014;  
McDonnell et al., 2020). This is in line with the continuum of 
‘suicide survivorship’ proposed by Cerel et al. (2014), which 

          Amendments from Version 1

This updated version incorporates changes to the text in the 
Methods Section. We have made these changes to provide  
additional information on the qualitative questions included in 
the survey in response to peer reviewer comment.

Any further responses from the reviewers can be found at 
the end of the article
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encompasses people exposed to suicide who are not person-
ally affected, people affected by a suicide, and the people closest  
to the person, who may regularly be referred to as ‘bereaved’ 
and experience grief reactions on a short-term or long-term 
basis. In order to encourage wide participation across the afore-
mentioned groups, examples from McDonnell et al. (2020)  
will be used throughout the survey documentation to ensure that 
the survey is inclusive to those directly bereaved (e.g. family  
and close friends) and those affected by a suicide (e.g. ”if you 
knew a neighbour who has lost their partner, son or daughter, 
if you were the passer-by who witnessed the death or found the  
person, if you are front line staff who respond to an emergency 
... prison officers, train drivers, health professionals responsi-
ble for their care, and other people who may have had regular 
social contact with the person who died ...” (McDonnell et al.,  
2020; p. 59)).

Recruitment of participants
The survey will be accessible online and a designated webpage  
for the survey, including a short video, will summarise the aims 
and scope of the project in an accessible way, providing an  
overview of the content of the survey and who should  
consider participating. Additional short videos with individuals  
bereaved by suicide will be used to encourage participation 
from a wide demographic of individuals as well as highlighting 
pathways to accessing supports for those who may be looking  
for help. 

Participants will be recruited to the survey through a  
combination of digital marketing and traditional approaches to  
maximise recruitment (Frandsen et al., 2016; Gaupp-Berghausen 
et al., 2019). Social media advertisements will raise awareness  
of the survey and direct traffic to the survey webpages,  
primarily through Twitter, Facebook, Instagram and LinkedIn. 
Social media may be more helpful than traditional methods in  
recruiting hard-to-reach groups (Topolovec-Vranic & Natarajan, 
2016).

The main digital marketing campaign will be supplemented 
by traditional media advertising. Traditional media will aim to 
reach individuals who may not be reached by digital marketing  

such as older adults (Frandsen et al., 2016). Radio adverts and 
press releases to media outlets will highlight the survey, its  
purpose and call for participation.

Additional targeted approaches will be used to include the 
individuals who are typically under-represented in research.  
Recruitment will aim to reach specific individuals via organisa-
tions delivering supports and services for suicide bereavement, 
advocacy and patient groups, more general mental health chari-
ties, services, and gatekeeper organisations. Finally, we will also  
invite individuals who complete the survey to circulate within  
their own networks, to maximise dissemination.

Survey and outcome measures
The survey will be distributed in an online format, via Qualtrics  
software (Qualtrics, Provo, UT, October 2020). The survey 
will gather demographic details (e.g. age, gender, employment  
status, area of residence, ethnicity, relationship status and  
living arrangements), details about the death by suicide  
(relationship to deceased; time since bereavement) and  
information on utilisation of support services following their  
bereavement. Some of these items follow similar wording 
and design to McDonnell et al. (2020) which will facilitate  
comparison of findings between the UK and Ireland.

Standardised measures are included in the survey to obtain  
valid and reliable measures of participants’ current wellbeing 
and grief experience (Table 1). Use of these measures also facili-
tates comparison with other research samples. The standardised  
measures are the World Health Organization - Five Wellbeing 
Index ([WHO-5] Topp et al., 2015; WHO, 1998); Patient Health 
Questionnaire – Anxiety and Depression Scale ([PHQ-ADS]  
Kroenke et al., 2016); Grief Experience Questionnaire ([GEQ]  
Bailley et al., 2000; Barrett & Scott, 1989); Personal Growth 
Subscale from the Hogan Grief Reaction Checklist ([HGRC]  
Hogan et al., 2001); and the Multidimensional Scale of  
Perceived Social Support ([MSPSS] Zimet et al., 1988). Given 
the length of the survey, short versions of the measures are 
included where they have been shown to be valid measures of  
the constructs (Table 1).

Table 1. Standardised instruments included in survey.

Information provided Name of original instrument and authors Items in survey

Mental wellbeing over the past two weeks The World Health Organization - Five Wellbeing Index 
([WHO-5] Topp et al., 2015; WHO, 1998)

5-item scale included

Depression and anxiety symptoms over 
past two weeks

Patient Health Questionnaire – Anxiety and Depression 
Scale ([PHQ-ADS] Kroenke et al., 2016)

16-item scale included

Grief experience since bereavement Brief version of the Grief Experience Questionnaire ([GEQ] 
Bailley et al., 2000; Barrett & Scott, 1989)

16-item brief version included 
(Feigelman et al., 2009)

Personal growth following bereavement 
(for those bereaved more than 12 
months)

Personal Growth Subscale from the Hogan Grief Reaction 
Checklist ([HGRC] Hogan et al., 2001)

12-item Personal Growth 
subscale included

Perception of social support from family, 
friends and significant other

The Multidimensional Scale of Perceived Social Support 
([MSPSS] Zimet et al., 1988)

3-item version of scale 
included (Slavin et al., 2020)
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Information on the supports accessed will be recorded using 
a series of questions, soliciting a combination of closed and  
open-ended responses. Supports will be divided into three  
sections, informed by the ‘Adult Bereavement Care Framework  
Pyramid’ (Irish Hospice Foundation, 2020). These include  
general bereavement supports and suicide-specific bereavement 
supports grouped according to i) informal supports, ii) formal  
supports following bereavement that are typically community 
based and provide onward referral and iii) specialised supports 
for people bereaved or affected by suicide including counselling  
and peer-support groups. Participants will subsequently be asked 
to rate how helpful the supports were and to describe, in their  
own words, the ways in which the supports were/were not  
helpful. Open-ended questions will be used to examine  
participants experiences of the following: barriers and facilita-
tors to accessing supports; availability of supports in local area;  
supports during the inquest process and supports for children 
or young people affected by the death; as well as any other  
thoughts they would like to share.

Sample size and power considerations
In order to ensure that the sample will be representative of 
those bereaved and affected by suicide in Ireland, the profile 
of respondents will be monitored monthly. This will allow the  
research team to examine the distribution of responses in rela-
tion to key demographics. This interim monitoring, along 
with a flexible recruitment strategy, will allow for stratifica-
tion and targeted recruitment within the general population. In  
order to detect associations with a prevalent factor (e.g. mean  
differences in depression), two groups, each with 64 respond-
ents, would give 80% power to detect a difference in mean 
scores, equivalent to half a standard deviation using the standard  
level of statistical significance i.e. p < 0.05.

Planned analysis
Quantitative data gathered from the survey will be analysed using 
descriptive statistics. Chi-squared tests will be used to examine  
subgroup comparisons within categorical data items, and  
multivariable regression models will be used to examine  
differences in psychosocial and physical wellbeing across key 
groups, with a particular focus on the relationship between 
social support, personal growth, and service utilisation. All  
statistical analyses will be completed using Stata12 IC and  
SPSS Version 26.

The qualitative responses to more in-depth open-ended ques-
tions will be analysed using qualitative content analysis,  
drawing on quotes to support the themes identified. Results of  
both qualitative and quantitative survey items will be analysed  
concurrently and used to provide a more complete picture of  
the experiences of survey participants (Pluye & Hong, 2014).

Data management and access
The data collected for this study will be anonymous. The  
survey will not gather any information that will directly identify  
a participant such as name or contact information and  
participants’ IP address and location will not be associated with 
their responses. All open-ended questions will be screened 
for personal details (e.g. any names, specific locations) and 

will be removed from the unprocessed data before proceed-
ing. Each completed survey will be assigned an arbitrary  
identifier.

Nevertheless, the survey will ask participants for sensitive  
personal data and measures will be taken to ensure anonym-
ity and safe storage of data in accordance with Irish Data  
Protection Commission and General Data Protection Regula-
tion (GDPR). Unprocessed datafiles will not be made available 
or shared with anyone beyond the research team. Aggregated data 
will be shared with other stakeholders where appropriate. Any  
data which may potentially identify a participant will not be 
shared and the research team will consider the risk of identifica-
tion when presenting data from subgroups within the survey.  
Given the sensitivities of the research topic we do not plan to 
make the microdata available via a repository. Researchers  
interested in accessing the data may contact the National  
Suicide Research Foundation (infonsrf@ucc.ie).

Data collected for this study will be stored safely. The data 
files (password-protected) will be stored electronically, on a 
secure server, only accessible to the research team and will  
be accessed via encrypted devices. The data will be stored for 
10 years after collection in a safe online storage facility hosted  
by University College Cork.

Ethical considerations and informed consent process
This study has received ethical approval from the Clinical 
Research Ethics Committee of the Cork Teaching Hospital  
(ECM 4 (j) 10/8/2021 & ECM 3 (rr) 07/09/2021). Participants 
will be provided with an information leaflet detailing the study 
as well as access to the webpage with explanatory videos about 
the study before providing consent. Participants must provide  
consent via an opt-in tick box in order to commence the sur-
vey. It will be clear to participants that they can withdraw from 
the survey at any point, however, it will not be possible to  
retrospectively withdraw data submitted, due to the anonymous  
nature of the survey.

Research indicates that participation in research by those 
bereaved by suicide can be a positive experience for the major-
ity, enabling altruism and personal growth (Andriessen et al.,  
2018). A lower proportion, 2-22%, of participants had a nega-
tive or upsetting experience, though this did not preclude it 
also being a helpful experience to participants. While further  
research is needed, time since bereavement may affect the  
experience of research participation (Andriessen et al., 2018). 
Previous data suggest that participants who are two months or  
greater bereaved can participate in interviews/research (Conner 
et al., 2012). A message on the introductory survey page will  
highlight that the survey could be challenging for those who 
have been recently bereaved and will ask people who have been 
recently bereaved to consider if now is a good time for them  
to complete the survey. Furthermore, the Personal Growth  
subscale from the HGRC will not be presented to those who 
have been bereaved for less than a year as personal growth 
as measured by this scale typically emerges later following  
bereavement (Levi-Belz et al., 2021) and these items may be  
construed as insensitive for those who have been recently 
bereaved.
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Participants represent a vulnerable population and may require 
additional information or supports. A list of verified support  
services and resources along with the researchers contact  
details will accompany the survey homepage and will also be 
provided on completion. Participants who indicate a risk of harm 
to themselves (via one item of the PHQ-ADS or two items in 
the brief version of the GEQ) through their survey responses  
will be directed to message as to how they can access further 
support, a link to the verified support services and the contact  
details of the project team who will follow a study specific  
protocol based on previous research experiences and training  
to address participant enquiries.

Public and Patient Involvement and Engagement (PPIE)
The research team and advisory panel for the study includes 
people with lived experience of suicide bereavement along 
with the provision of services for those bereaved or affected by  
suicide. These project members have provided feedback on 
the survey content and associated materials. Additionally, a  
small pool of people who have been bereaved or affected by  
suicide and researchers have pretested and provided feedback  
on the online survey. In addition, the project has appointed  
one independent Lived Experience Representative who will 
provide input across the project, including reviewing the  
survey tool and supporting documentation. This Representative  
will also contribute to the interpretation and dissemination  
strategy of research findings.

Study status
This study will run for 12 months, until May 2021. The survey  
is due to be released in October 2021. 

Discussion
This is the first, large-scale study of the experiences of indi-
viduals bereaved or affected by suicide in Ireland. A previous  
qualitative study has found that people bereaved by suicide in 
Ireland have difficulty accessing appropriate support (Spillane  
et al., 2018). The findings of this survey will provide a national 
profile of the needs of those who may require suicide bereave-
ment supports and will inform service development and policy  
priorities for this population. The project will generate findings  
and knowledge which can be used by different stakeholders,  
aligning with several objectives of CfL. This includes the  
mapping of national and local supports and services across 
three levels of support: informal supports, formal community-
based supports, and specialised supports, which correspond to  
the Adult Bereavement Care Pyramid developed by the Irish 
Hospice Foundation (2020). Additionally, the project will iden-
tify which services have been utilised most by individuals and  
best practice in relation to timing of supports.

This research will contribute to the existing knowledge base 
on the topic of suicide bereavement which has often been  
flagged as an under-developed area of research within suicide 
prevention (Andriessen et al., 2017). The data on the supports  
accessed in conjunction with standardised measures of wellbeing 
and grief will allow us to examine differences in the characteristics  

of people receiving supports and identify future directions 
for the limited literature on interventions for people bereaved  
by suicide (Andriessen et al., 2019). Furthermore, the survey  
aims to provide information on the bereavement experiences 
of first responders and the experience of posttraumatic growth 
following bereavement which are identified as important  
areas for research but have received limited focus so far  
(Levi-Belz et al., 2021; Levi-Belz, 2019; Lyra et al., 2021;  
Maple et al., 2019).

The results will provide information pertaining to the barriers  
experienced in accessing suicide bereavement supports and 
will add to the existing literature in this area, particularly from  
surveys in the UK (McDonnell et al., 2020; Pitman et al., 2017).  
The findings will be beneficial to service providers in terms 
of proactive outreach to bereaved or affected individuals and 
will inform interventions and activities which seek to reduce 
stigma, increase public awareness, and encourage help-seeking  
behaviour. 

The strengths of this survey are the national scope of the  
survey and the use of validated measures to facilitate compari-
son with other studies internationally. While the multifaceted  
recruitment approach is a strength of the study and aims to 
engage hard-to-reach populations, potential limitations include 
underrepresentation of certain groups or individuals in areas  
where there are high levels of stigma associated with suicide  
and mental health.

Dissemination of results
The results of this study will be published in peer-reviewed  
academic journals. A report detailing the survey findings will 
be prepared and will be available to stakeholders and members  
of the public. Policy briefs will be prepared and shared with 
key service stakeholders. The report and a summary of the 
findings will be available on the project webpage which 
will be accessible to the public. All materials detailing the 
results of this survey will be reviewed by a Lived Experience  
Representative, pending their consent.

Data availability
No data are associated with this article.
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