
PRACTICE GUIDE

Preventing the social transmission of suicidal behaviours

For community leaders:

Influential individuals such as politicians, clergy, public 
servants and/or other community leaders, in their provision 
of information, comment, strategy or support, should take 
care to promote a sense of safety, calmness, self and 
community efficacy, connection to others and hope2. It is 
important to be mindful of, and keep in check, one’s own 
natural reactions such as stress and anxiety, so as to be 
in a place to ‘hold’3 the community as it works towards 
recovery.

This is achieved by: avoiding language or activity that 
sensationalises or creates an increase in heightened 
emotion and/or anxiety in the community; providing 
information which adheres to safe communication 
guidelines; seeking expert inputs and/or personal support 
when required.

Information for community leaders and media 
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For media:

Research shows people who are vulnerable may be drawn 
to stories about suicide and that the prominence of these 
stories may increase risk.

Where possible, consider minimising the prominence of 
a story. This can be done by placing a story on the inside 
pages of a newspaper or further down the order  
of broadcast reports.

It is also preferable to avoid using the word ‘suicide’ in 
a headline and key search terms as these can attract 
vulnerable people to the story.

Media are also encouraged to see themselves as a key 
part of the suicide prevention system, with an equally 
important role in ‘holding’3 the community. This is often 
challenging, as journalists work in an environment of 
competing priorities and tight timeframes. We recognise 
that, like other professions, journalists can experience 
personal impacts such as ‘vicarious trauma’4 when 
exposed to another person’s traumatic experience, and 
encourage them to continue to seek expert inputs and 
support when required.   
Find out more: mindframe.org.au/suicide

Prevention is aided by:

• Ensuring all communication and interactions about suicide 
comply with national media and community guidelines. See 
mindframe.org.au/suicide

• Ensuring all events or memorials that relate to suicide are 
carefully considered and, where possible, expert advice from 
a reputable organisation or professional experienced in suicide 
prevention informs planning. In some settings, such as schools, 
public memorials may be discouraged. See beyondblue.org.au 
- ‘in memoriam’, headspace.org.au - memorials and important 
events and #chatsafe at orygen.org.au - guide for online 
memorials

The social transmission of suicidal behaviours, also called 
contagion1, occurs directly (via contact or friendship) or indirectly 
(via word of mouth, public communications or media). Though 
uncommon, suicide clusters can result. 
Clusters involve multiple suicides that occur closer in time or 
place than would normally be expected. Not all involve social links 
between cluster members, and they are more likely in communities 
(place-based, interest-based, circumstance-based or virtual) where a 
number of underlying risk factors are already present. These factors 
can include things like exposure to sudden, multiple and unexpected 
accidental deaths (such as car accidents), sudden increases in 
unemployment, or being in an isolated, remote and/or sparsely 
populated place. Indirectly transmitted clusters can occur from the 
broadcast or publishing of actual or fictional suicides. 

Media and community leaders (individuals and organisations) who 
interact with and influence communities can play a key role in both 
preventing and responding to suicide clusters. 

http://www.mindframe.org.au/suicide
http://mindframe.org.au/suicide
http://beyondblue.org.au
http://headspace.org.au
http://orygen.org.au
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Rapid responses to emerging cluster concerns are aided by adding 
the following activities to prevention-focused efforts: 

• Presenting regular updates that are tailored to the separate 
and distinct communication needs of key audiences i.e. public 
information needs are not the same as those of first responders, 
community leaders or service providers. The risk of ‘vicarious 
trauma’4 and ‘unintentional harm’ should be considered in 
all communication and activity in the context of a suspected 
suicide cluster.

• Monitoring of social media sites (controlled by your organisation) 
for concerning posts. Proactive responses should dispel myths 
or misinformation; respectfully discourage speculation about the 
death and/or the sharing of other experiences of suicidality online; 
provide information on supports; and encourage self-care and 
help-seeking. You can also hide posts (if the platform allows it) 
and report unsafe content to the relevant social media suicide 
prevention help centre (if available). Assistance for safe and 
effective social media use can be found in the ChatSafe Guide:  
orygen.org.au/Training/Resources/Self-harm-and-suicide-
prevention/Guidelines/Using-social-media-following-the-suicide-
of-a-youn

• Limiting the promotion of public or online memorials. Care 
needs to be taken around fundraising linked to a suicide death, 
particularly for a young person.

• Adopting the same principles and guidelines for communicating 
and commemorating accidental deaths of young people as 
those that are in place for suicide. This is due to the highly 
impressionable nature of young people and the potential for 
unintended consequences.

• Communicating in a way that strikes a balance between: 
acknowledging normal reactions to distressing events; the 
resilience that exists in individuals and communities and their 
ability to recover; the circumstances that indicate external or 
professional supports are required; and providing information that 
points to appropriate sources of support (across that spectrum 
and not just for crisis). 

For further information: murrayphn.org.au/suicideprevention

This Practice Guide is an initiative of the Mildura Place-Based Suicide Prevention Trial (2017-2022) led by Murray PHN and funded by the State Government of Victoria.

1. Contagion is a concept from the study of infectious diseases where the underlying assumption is that suicidal behaviour may incite subsequent suicidal behaviour, either directly 
or indirectly, behaving like an epidemic. Those at greatest risk of contagion are those who have geographical proximity to a suicide (those who witness the suicide or who were
exposed to the immediate aftermath), have psychosocial proximity (a high level of identification with the deceased), and who are part of an at-risk population (possess pre-existing
vulnerabilities e.g. mental illness, substance misuse or family conflict) (Haw, Hawton, Niedzwiedz, & Platt, 2013). NB: In public-facing documents or forums, individuals with lived
experience recommend use of the phrase ‘social transmission of suicidal behaviour’ rather than ‘contagion’ (Hawton et al., 2020).
2. Dückers, M. L., et al. (2017). “Psychosocial crisis management: the unexplored intersection of crisis leadership and psychosocial support.” Risk, Hazards & Crisis in Public Policy 
8(2): 94-112.
Boin, A., et al. (2013). “Leadership in times of crisis: A framework for assessment.” International Review of Public Administration 18(1): 79-91.
3. ‘Holding’ is a psychological term that describes how another person, often an authority figure, contains and interprets what’s happening in times of uncertainty. Leaders who ‘hold’ 
can help a community think clearly, orient people to the right action and help them stick together. They do not completely buffer the community from distress, but buffer enough so 
that distress can be processed and managed. Petriglieri, G. (2020). “The psychology behind effective crisis leadership.” Harvard business review.
4. ‘Vicarious trauma’ is a term that describes personal transformations experienced by those working with, or exposed to, another person’s traumatic experiences. 

CONSIDER HOW WE TALK ABOUT SUICIDE

NO YES

Committed suicide Died by suicide

The person died by 
‘method’ at ‘location’

Some people can be affected 
by hearing a description of 
what happened, so I’d prefer 
not to go into detail

‘Suicide epidemic’ or 
‘Concerning rates of 
suicide’

(Don’t describe suicide 
as ‘common’ or ‘more 
frequent’ among 
particular age groups or 
communities)

Every life lost to suicide is a 
tragedy

(Avoid sensationalism and 
language that increases 
anxiety or portrays the 
community as being a place 
where suicide is normalised)

https://www.orygen.org.au/Training/Resources/Self-harm-and-suicide-prevention/Guidelines/Using-social-media-following-the-suicide-of-a-youn
https://www.orygen.org.au/Training/Resources/Self-harm-and-suicide-prevention/Guidelines/Using-social-media-following-the-suicide-of-a-youn
https://www.orygen.org.au/Training/Resources/Self-harm-and-suicide-prevention/Guidelines/Using-social-media-following-the-suicide-of-a-youn
http://murrayphn.org.au/suicideprevention

