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Questions

1. Click on “Q&A” at the top of the screen

2. Type your question into the box that 
appears on your screen, under the 
“Q&A” tab

3. Hit enter

We will do our best to respond to as many questions as possible 
at the end of our presentations.
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Outline of Presentation

• College Student Suicides: Scope of the Problem

• Suicide Contagion: Empirical Evidence
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Scope of the Problem

• Suicide is 2nd leading cause of death among college students in U.S. 
(CDC; SPRC)

• Rates of completed suicide range between 6.5 and 7.5 per 100,000 

►approximately 1,500 completed suicides per year*►about half the rate 

of a matched cohort from the general population (Drum et al., 2009; 

Silverman et al., 1997; Schwartz, 2011, 2013)

• Approximately 1% of undergraduates attempted suicide and 6 - 9% 

seriously considered suicide in the past 12 months (ACHA, 2006, Drum et 

al., 2009)
* Assuming 20 – 21 million students in college
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Scope of the Problem

-Limitations-

• College student suicide rates are not officially tracked on 

either a national or state level.  

• No information available on numbers/rates of suicide 

clusters on college/university campuses
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SUICIDE CONTAGION/MODELING

-Definition-

Process by which knowledge (direct or indirect) of one suicide 

facilitates the occurrence of a subsequent suicide. 
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SUICIDE CONTAGION/MODELING

-Hypothesized Mechanisms*-

• Social learning theory

• Approach/Avoidance conflict: restraint reduction

• “Social multiplier” that amplifies the effects of other 

suicidogenic factors

• Emotional contagion: our ability to empathize with others can 

make us prone to mimicking or adopting others’ behavior, or 

to confusing others’ emotions with our own
*not an exhaustive list
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EMOTIONAL CONTAGION

-Facebook News Feed Experiment-

• For one week in January 2012, Facebook altered the number of positive 

and negative posts in the news feeds of 689,003 randomly selected 

users to see what effect the changes had on the tone of the posts the 

recipients then wrote.

• The people who saw more positive posts responded by writing more 

positive posts. Similarly, seeing more negative content prompted the 

viewers to be more negative in their own posts.

• Showed emotions can be spread on social media. 

Kramer et al., 2014
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SUICIDE CONTAGION/ MODELING 

- Sources of evidence -

• Impact of exposure to suicidal peer

• Impact of media

• Suicide clusters
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Impact of Exposure to Suicidal Peer
Association between suicide attempts or deaths by 

suicide of a peer and personal suicidal behavior

The majority of the studies examining exposure to suicidal 

behavior of adolescent peers have found a significant 

association with adolescent suicide attempt. 

OR’s range from 2.8 - 11.0 (attempted suicide)

See Insel & Gould, 2008 for review.
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IMPACT OF MEDIA
Research finds a greater increase in suicide when:

• Frequency of stories increases (dose-response effect)

• Higher proportion of the population is exposed

• Headlines are dramatic

• Prominence of story increases (e.g. front page)

Insel, B.J., & Gould, M.S. (2008). Impact of modeling on adolescent suicidal behavior. 

Psychiatric Clinics of North America, 31(2), 293-316; Pirkis J, Blood RW. (2001). Suicide and 

the media: Part I. Reportage in nonfictional media. Crisis, 22(4),146-54. 
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Converse effects exist also: 

 suicide following release of media guidelines or during 

newspaper strikes

 suicide following articles on suicidal individuals who 

adopted positive coping strategies and refrained from 

suicidal behavior in adverse circumstances: “Papageno

effect” 

IMPACT OF MEDIA

Motto, 1970; Niederkrotenthaler et al., 2010
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Content Analyses of Suicide Stories: 

“Papageno Effect”

Content analysis of 497 suicide-related print media reports published in Austria 

between January 1 and June 30 2005.  Ecological study to identify associations 

between media item content and short-term changes in suicide rates. 

• In multivariate analysis, repetitive reporting, reports about suicides by jumping, 

and reporting on public myths about suicide associated with increases in suicide 

rates.

• Media items describing adoption of coping strategies other than suicidal behavior 

in adverse circumstances were associated with a decrease in suicide rates. 

Niederkrotenthaler et al., (2010) role of media reports in completed and prevented suicide: 

Werther v. Papageno effects. The British Journal of Psychiatry, 197: 234-243.
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EVIDENCE OF MEDIA GUIDELINES’ EFFECTIVENESS
SUICIDES IN THE VIENNA SUBWAY SYSTEM

- 1980 through 1990 -

The media guidelines of the Austrian Association for Suicide Prevention went into effect in June 1987 
From Etzersdorfer et al, New England Journal of Medicine, Aug. 1992

Implementation of 

Media Guidelines

1980           1981           1982          1983           1984           1985           1986          1987 1988           1989           1990
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SUICIDE CLUSTERS
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SUICIDE CLUSTER

-Definition-

Excessive number of suicides occurring

in close temporal and/or geographical 

proximity. 
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SUICIDE CLUSTER STUDIES

1st Generation: Descriptive/Anecdotal reports

(What?)

2nd Generation: Statistical Studies 

(Is it “really” a cluster?)

3rd Generation: Psychological Autopsy

(Mechanism? Why?) 
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Clusters occur primarily among teenagers and young adults

Gould MS, Wallenstein S, Kleinman MH, et al. Suicide clusters, an examination of age specific effects. 

Am J Public Health 1990;80(2):211–2.
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PSYCHOLOGICAL AUTOPSY OF CLUSTER 
SUICIDES IN ADOLESCENTS 

Project funded by the National Institute of Mental Health

(R01MH47559)

and American Foundation for Suicide Prevention

Gould MS, Kleinman MH, Lake AM, Forman J, 

Midle JB. Lancet Psychiatry (2014)
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TARGETED CLUSTERS

1988-1996
- 53 Clusters -
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• Significant excess of suicides

• Town/city of residence/occurrence

• Within 3 month period

• Limited to communities <500,000

DEFINITION OF CLUSTER
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SIZE OF CLUSTER
N=53

Size of Cluster  Number of Clusters

3 31

4 11

5 5

6 2

7 1

≥8  3
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• Date of death by suicide within +/- 1 year,                                  

but not within 3-month cluster period

• Same state, non-contiguous counties

• Population size of 13-20 years-olds “nearest neighbor method”

• SMSA status

• Age within range of cluster cases

MATCHING CRITERIA FOR CONTROLS
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• Parent or adult in household

• Peer or sibling

• Coroner’s reports

• Police records

• Census data

• Newspaper review

ASSESSMENT

Sources of Information:
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DOES THE MEDIA PLAY A ROLE IN 

TRIGGERING A CLUSTER?
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Design and Analytic Elements 

• National population-based clusters identified by statistical techniques

• Matched sample of non-cluster suicides and communities  (2 for each 

cluster community)

• Comprehensive identification of newspapers in each community (469 

newspapers)

• Reliable content analysis of newspaper stories (1,729 stories)

• Sensitivity analyses and examination of confounding factors
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Content Analyses of Suicide Stories: 

Initiation of Clusters?

To identify specific features in media suicide reports that may contribute to 

the initiation of teenage suicide clusters, we developed a content analytic 

strategy of qualitative characteristics abstracted from newspaper stories. 48 

youth cluster communities (648 stories) compared to 95 non-cluster 

communities (1,1081 stories). 

 number of stories about any suicidal individual

 number of stories about the teen suicide in our study
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Results: Story Characteristics

Stories published after the index cluster suicides compared to 

those published after non-cluster suicides:  

 front page story placement, 

 size of headlines, 

 headlines containing the word suicide

 headlines containing a description of the methods

 sensational headlines

 presence of picture

 detailed descriptions of the suicidal individual and act 



35

Magnitude of the Effect of Suicide Contagion

-Exposure to Suicidal Peer-

•  OR’s range from 2.8 - 11.0 (attempted suicide)

-Media-

•  12% increase in suicides following Marilyn Monroe’s death

•  ~75% decrease in subway-suicides following implementation

of media guidelines in Vienna

-Suicide Clusters-

•  1 - 5% of teen suicides occur in clusters
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SURVIVAL

HOW DOES A SUICIDE OCCUR?

UNDERLYING VULNERABILTY
e.g.:  Mood Disorder / Substance Abuse / Aggression / 

Anxiety / Impulsivity/ Sexual Orientation/  
Abnormal Serotonin Metabolism/
Family Characteristics, including history of suicidality/ 
Sexual Abuse/Physical Abuse/Social adversity

STRESS EVENT
(often caused by underlying condition)

e.g. In Trouble With Law or School / Loss/ Bullied

INHIBITION
Family cohesion/ Available Support  
Media models (of coping)

FACILITATION
Method/Weapon available /                         
Recent example /Media models (of suicide)

SUICIDE

ACUTE MOOD CHANGE

e.g.: Anxiety – Dread / Hopelessness /  

Anger

Desire

Intent
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Conclusion

Given the prevalence of suicide on college campuses, and the 

associated risk of contagion and clustering, it is imperative that 

colleges develop effective and comprehensive postvention 

strategies. 



The nation’s only federally supported 

resource center devoted to advancing the 

National Strategy for Suicide Prevention.

Suicide Prevention Resource Center
Promoting a public health approach to suicide prevention

Kerri Smith, LCSW, MPH

Senior Campus Prevention Specialist



Suicide Prevention Resource Center

 Technical assistance

 Online Library/ Best Practices 

Registry

 E-newsletter and social 

media

 Organizational support for 

the National Action Alliance 

for Suicide Prevention



National Action Alliance for Suicide Prevention

Framework For Successful Messaging

Messaging can be harmful 

by: 

 Increasing suicide risk 

among vulnerable 

individuals

 Undermining prevention

www.SuicidePreventionMessaging.org

http://www.suicidepreventionmessaging.org/


Communicating about suicide

DON’T....

…show/describe methods or locations

…focus on personal details 

…glorify or romanticize suicide

…“normalize” by portraying suicide as common, acceptable

…use data/language implying suicide is inevitable, unsolvable

… oversimplify causes

… reinforce stereotypes, myths or stigma



What’s unsafe here?



Crafting a better message



 Who will communicate about the death(s) to the 

campus community? How?

 What if the family doesn’t want to publicly 

acknowledge it is a suicide death?

 Who should communicate with the media?

Postvention Planning: Communicating 

about the death(s)



 Adhere to your protocols

 Build relationships with reporters, campus media

 Preparation of materials prior to an incident

 Teachable moments

Postvention Planning: Working with the 

media



Safe Reporting Guidelines

www.reportingonsuicide.org

http://www.reportingonsuicide.org/


 Distribution of information and resources

 Monitoring student and campus response to a student 

suicide

 Collaboration with family and friends of the deceased

 Social media platforms’ guidelines

for reporting concerning content

Postvention Planning: Social Media



Social Media Resources



Funding

SPRC funded by the U.S. Department of Health 

and Human Service’s Substance Abuse and Mental 

Health Services Administration (SAMHSA) under grant 

no.5U79SM059945-02. 

SPRC is a project of Education Development Center.



Presenter Comments & Questions

To as a question:

1. Click on “Q&A” at the top of the screen

2. Type your question into the box that 
appears on your screen, under the “Q&A” 
tab

3. Hit enter

We will do our best to respond to as many questions 
as possible after our presenter discussion.
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Questions

To as a question:

1. Click on “Q&A” at the top of the screen

2. Type your question into the box that 
appears on your screen, under the “Q&A” 
tab

3. Hit enter

We will do our best to respond to as many questions as possible at 
the end of our presentations.



M. Dolores Cimini, Ph.D.
Licensed Psychologist
Assistant Director for Prevention and Program Evaluation
University Counseling Center
University at Albany, SUNY



 University Center, 64-campus System
 Urban Setting
 Research University
 NCAA Division I

 Students:
 Undergraduates - 12,822 
 Graduate Students - 4,516

 Faculty: 1,200
 Employees: 4,197

 Degree Programs: 
 Undergraduate - 120 
 Doctoral/Masters 138



Presidential Leadership

Campus Task Force: ”BRisk”

Student Involvement/Leadership

Social Marketing/Social Norms 

Campus-Community Partnerships

Education/ Living-Learning Communities

Gatekeeper Training

Early Intervention – CARE Net

Policy Evaluation/Enforcement

Parental Involvement

Treatment & Referral

Research and Program Evaluation
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Components of UAlbany
Comprehensive Prevention Program



Specialized 

Interventions
•Treatment and Referral

•Response to Urgent or 

Emergent Situations

Health Promotion
•Stigma Reduction/Bystander 

Campaigns

•Peer Services ( Education and 

Hotline)

•Healthy Living Communities

Early Intervention

• CARE Net
•“Save-A-Life" Gatekeeper 

Training Program for Faculty, 

Staff, and Students

•PRISM (Proximate Risk 

Index and Screening 

Measure) Screenings

•Consultations with faculty, 

staff, students, and parents

Spectrum of Intervention Response:

Suicide Prevention

Optimize 

Health& 

Wellbeing

Treat 

Problems

Reclaim 

Health

Prevent 

Problems



Specialized Treatment
•Outpatient Assessment,

Treatment, & Referral

Health Promotion
•Social Norms  Campaigns

•Peer Services

•Coalition

•Healthy Living Communities

Early Intervention
• STEPS

• ASTP Groups

• AA/NA Meetings

• Consistent Policy 

Enforcement

• Good Samaritan Policy

Spectrum of Intervention Response:

Substance Abuse Prevention

Optimize 

Health& 

Wellbeing

Treat 

Problems

Reclaim 

Health

Prevent 

Problems



 Student death and other serious campus 
incidents

 Response guided by Responding to Students in 
Crisis protocol

 Suicide/homicide attempt or incident in 
which intent is evident

 Response guided by CARE Net (Consultation and 
Resource Evaluation) Program protocol

59



1) Provide support and assistance to the students in crisis and to insure 
their safety and the safety of others.

2) Respond, as confidentiality regulations permit, to persons or groups such 
as:

a. the student’s parents, legal guardians,  and/or significant others,

b. the student’s friends, roommates, suitemates, and hall residents,

c. various University offices to provide services and support to the student and other 
affected members of the University community,

d. the University and Albany communities, as appropriate.

3) Address system-wide issues surrounding the crisis.

4) Work toward the prevention of similar crises in the future.
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 Confidentiality

 Judgment

 Coordination 

 Support
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 Safe messaging – working with the media

 Challenges related to social media

 Hosting of  memorial services-multiple factors to 
consider

 Increases in requests for counseling services, 
consultations, and referrals to our early intervention 
program for residential students at risk for suicide
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RESPONDING TO SUICIDE 
CLUSTERS ON COLLEGE 

CAMPUSES

G R E G O R Y  T .  E E L L S ,  P H D ,  D I R E C T O R
C O U N S E L I N G  &  P S Y C H O L O G I C A L  S E R V I C E S

A S S O C I A T E  D I R E C T O R ,  G A N N E T T  H E A L T H  S E R V I C E  
C O R N E L L  U N I V E R S I T Y

A U G U S T  2 0 T H,  2 0 1 5







“What a job is this, to measure 
lightning with a foot rule, the 
heart’s turbulence with a pair of 
calipers.”

Norman MacCaig



Cornell Student Suicides

 Cornell experienced 6 suicides in one 
academic year (2009-2010), 3 jumping deaths 
in one month.

 High profile institution with natural areas that 
garner significant media attention.

 There have been 36 likely or confirmed 
suicides of enrolled Cornell students from 
1990-2015.



Cornell Student Suicides

 This is an average of 1.44 suicides per year for the 
last 25 years.

 This rate is lower than the average suicide rate for 
college students of 1.6 which is what would be 
expected with 22,000 students.

 This is also lower than the national rate of 2.2 
suicides for every ~20,000 people in the U.S.



Unique Components of Cornell Experience

90% of completed suicides men (compared to 4-6 
time greater risk nationally).

Graduate students significantly overrepresented in 
completed suicides. 

Jumping accounted for 40% of completed suicides 
(compared to ~1% nationally).



Characteristics of Suicide by Jumping

 Study of bridge jumpers: younger, more severe, short 
term crisis, more psychological disorders, impulsive

 Most who survive a jump at iconic site or are rescued 
do not subsequently die by suicide – ambivalent, 
impulsive, and if thwarted will usually survive.

“Suicide by Jumping:  A review of research and 
prevention strategies (Annette Beautrais 2007, Crisis, 
28, 58-63)



Eells. G.T., Marchell, T. Corson-Rikert, J. & Dittman, S. (2012).



Communications

 Media covering sites with high rates of suicide by 
jumping appears to generate contagion or “copypcat” 
effect (Beautrais, 2007; Reisch & Miechel, 2005)
 Site attains “iconic” status as jumping site (Beautrais, 2007)

 Media must take a muted approach with coverage of 
jumpings
 Muting media coverage correlated w/ reduction in suicides by 

specific method (Sonneck et al., 1994)
 Goal for media should be to minimize imitation and encourage help-

seeking (Gould, Jamieson, & Romer, 2003)

Help reporters understand that they are not just reporting but 
are part of the story and how they report creates greater risk



Means Restriction and Public Opinion

 Must combat misguided public opinion

 Public believe that suicide is inevitable and means 
restriction ineffective as prevention strategy (Miller, Azrael
& Hemenway, 2006) 

In a large national survey, majority believed attempters 
would use method substitution if diverted from attempt 
due to bridge barrier



Support for Installing Barriers

 Bridge barriers are effective in preventing 
suicides (see review Beautrais, 2007; Beautrais et 
al., 2009)

 “Substitution effect”
 Suicide by jumping at nearby jumping sites does NOT show a 

“substitution effect” when barriers installed (Beautrais, 2007; 
Skegg & Herbison, 2009)

 Overall method substitution
 Generally, those thwarted from preferred method do not seek 

substitute method (Daigle, 2005)

 Consistent with findings that episodes of suicidal ideation are 
frequently recurrent and short-lived (Rudd; Drum et al., 2009)



Joiner Model

Thwarted Belonging

Perceived
Burden



 Every trip to class within Joiner’s model 
could be seen as a process of habituating the 
suicidal student to a completed suicide.

Graduate students increase risk, more time 
to habituate to lethal self- injury, greater risk 
of thwarted belongingness, and perceived 
burdensomeness.

Cornell Experience



Means Restriction at Cornell

 Means restriction (nets in Cornell’s case) disrupts 
the ability to enact lethal self injury and removes 
bridges from the habituation process.

 Nets also can disrupt the feeling of being alone. 

 We have had many students say that the nets and 
fences provide a sense of being cared for by these 
tangible, daily signs of the extent of the university’s 
commitment to preventing suicide.







Responding to a Suicide Cluster

 Principles

Acknowledge the pain and grief burden on 
the community.

Don’t be insular or defensive

Recognize that you are in a cluster and that 
it is a public health emergency

 Be Proactive in communications

 Importance of Means Restriction



Even When You Do Everything Right You Can 
Still Get Sued

 Ginsburg v. City of Ithaca, 839 F.Supp.2d 537 (N.D.N.Y. 
2012). Student completed suicide by jumping from 
Thurston Avenue bridge the first of 3 in the Spring cluster. 
One completed suicide on this specific bridge occurred 
during the  24-year span of collected data. The court did not 
grant summary judgment to the university and city, citing 
that it was arguable that a duty existed to properly install 
safety measures on the bridge and that future suicides 
(such as Ginsburg’s) were potentially foreseeable. Claims 
against individual campus (including me) administrators 
were dropped. Case was settled. Cornell created a 
scholarship and the City of Ithaca’s insurance carrier 
settled for $100K



Conclusions

 We will all face completed student suicides even with 
our best efforts.

 We can reduce risk of completed suicides for our 
student populations.

 Enhancing our understanding of data and theories 
around suicide clusters is essential for effective 
clinical and public health responses.

 It is the responsibility of all of us to reduce 
preventable deaths that result from completed 
suicides. 



POSTVENTION:  COMMUNITY SUPPORT MEETINGS (CSM) 

PHILIP W. MEILMAN, PH.D. 

GEORGETOWN UNIVERSITY 

 

What it is:  A reproducible means of bringing a college/university community 

together in the aftermath of a suicide.  The following preparations are needed: 

 

 Identify all the affected groups – roommates, hallmates, teammates, 

fraternity/sorority members, extracurricular activity group members.  Issue 

announcements. 

 Arrange who will facilitate the meeting.  Recommendation: a counseling 

center staff member and a campus minister. 

 Have refreshments available on a side table.  This sets a welcoming tone 

whether or not students avail themselves of it. 

 Plan to keep the meeting to one hour in length. 



 STEP 1:   Introduce staff who are present, explain confidentiality, and 

meeting duration. Request media representatives to identify themselves and 

to exit unless they are willing to put down their pens and participate solely as 

lay persons. 

 STEP 2:  Explain how the death occurred so that everyone is working from 

the same set of facts.   

 STEP 3:  Acknowledgement that this is a difficult time, compliment the 

students for attending and for their bravery.   



 STEP 4:  The most important step.  Ask those present to talk about the 

student who died to educate the facilitators about the deceased.  Don’t be 

fearful of silences.  Eventually students will tell stories, cry, laugh, be sad, be 

thankful.  Let this go on for however long it takes. 

 STEP 5:  Briefly talk about the grieving process and that there is no right or 

wrong way to grieve.  But keep it brief and do not give a lecture. 

 STEP 6:  Identify “what if’s,” and “if only’s.” Ask those present to identify 

theirs or others’ “what if’s.”  Then explain that suicide is so complex in its 

causes that changing any one of them would not have likely have made a 

difference. 



 STEP 7:  Read from “Suggestions for Survivors,” by Iris Bolton. Examples: 

“Struggle with ‘why’ it happened until you no longer need to know ‘why’ or 

until you are satisfied with partial answers,” and “Remember the choice was 

not yours.  No one is the sole influence in another’s life.”  (The full text of 

these 25 suggestions is available on line at http://www.didihirsch.org/suicide-

prevention/beyond-surviving-suggestions-survivors.)  All but two of the 25 

suggestions are also appropriate for addressing non-suicide deaths. 

 STEP 8:  Parting comments:  Talk about community and looking after one 

another, especially if somone is isolating or looks distraught. 

 STEP 9:  Identify resources on and off campus, including deans, clergy, the 

counseling, residence hall staff, peer counseling, telephone hotlines, faculty 

members, advisors, coaches, friends, and parents. 



 STEP 10 (If applicable):  An announcement to stay after regarding planning 

for a memorial service, for those who are interested.  

 STEP 11:  An announcement that staff will stay for a few minutes afterward 

in case anyone wants to talk individually.   

 



Presenter Comments & Questions

To as a question:

1. Click on “Q&A” at the top of the screen

2. Type your question into the box that 
appears on your screen, under the “Q&A” 
tab

3. Hit enter

We will do our best to respond to as many questions as possible at 
the end of our presenter discussion.



Thank You!
This webinar will be posted on the SAMHSA You Tube 

Channel & the JED Foundation and SPRC websites at 

https://www.youtube.com/user/SAMHSA

www.jedfoundation.org

www.sprc.org

More resources can be found on the 

registration website at 

www.campusclusters.com/resources/

https://www.youtube.com/user/SAMHSA
http://www.jedfoundation.org/
http://www.sprc.org/
http://www.campusclusters.com/resources/

