
Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=udst20

Death Studies

ISSN: (Print) (Online) Journal homepage: https://www.tandfonline.com/loi/udst20

Supports for university counselors impacted by
student suicide: A systematic review and thematic
synthesis

Paula Diab & Katrina Andrews

To cite this article: Paula Diab & Katrina Andrews (23 Jan 2024): Supports for university
counselors impacted by student suicide: A systematic review and thematic synthesis, Death
Studies, DOI: 10.1080/07481187.2024.2304780

To link to this article:  https://doi.org/10.1080/07481187.2024.2304780

© 2024 The Author(s). Published with
license by Taylor & Francis Group, LLC.

Published online: 23 Jan 2024.

Submit your article to this journal 

Article views: 191

View related articles 

View Crossmark data

https://www.tandfonline.com/action/journalInformation?journalCode=udst20
https://www.tandfonline.com/loi/udst20
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/07481187.2024.2304780
https://doi.org/10.1080/07481187.2024.2304780
https://www.tandfonline.com/action/authorSubmission?journalCode=udst20&show=instructions
https://www.tandfonline.com/action/authorSubmission?journalCode=udst20&show=instructions
https://www.tandfonline.com/doi/mlt/10.1080/07481187.2024.2304780
https://www.tandfonline.com/doi/mlt/10.1080/07481187.2024.2304780
http://crossmark.crossref.org/dialog/?doi=10.1080/07481187.2024.2304780&domain=pdf&date_stamp=23 Jan 2024
http://crossmark.crossref.org/dialog/?doi=10.1080/07481187.2024.2304780&domain=pdf&date_stamp=23 Jan 2024


Supports for university counselors impacted by student suicide: A systematic 
review and thematic synthesis

Paula Diab and Katrina Andrews 

School of Law and Society, University of the Sunshine Coast, Sippy Downs, Queensland, Australia 

ABSTRACT 
The purpose of this systematic review and thematic synthesis was to identify and consoli-
date research on the support needs of impacted Higher Education (HE) counselors that 
have experienced a student suicide death. When exposed to a student suicide death, coun-
selors are often extensively involved in a postvention response. This systematic review syn-
thesized four qualitative papers that explored the experiences of staff impacted by student 
suicide. Thematic synthesis revealed three core themes: The unknown, responding, and the 
known, and six subthemes: Gaps in knowledge of individual experience, gaps in knowledge 
of organizational impact, extrospective responding, introspective responding, the needs of 
impacted counselors, the degree of impact, and the support processes that arise from 
needs. The results provide a summary of the current supports available to impacted HE 
counselors and considerations relevant to their postvention needs.

Many studies have explored the prevalence of suicidal 
thoughts and behaviors in the Higher Education (HE) 
student population (Auerbach et al., 2018; Eskin et al., 
2016; Pillay, 2021; Zhai & Du, 2022). Young people 
attending HE settings are at risk of suicidal thoughts 
and behaviors, with estimates consistently higher than 
that of the general population (Mortier et al., 2018). 
For countries where the death rate for students is 
accessible, the numbers are alarming. For example, in 
the United States, the average rate of death from sui-
cide among college students equates to approximately 
39.4% of the U.S. population (National Academies of 
Sciences & Medicine, 2021). In other countries, the 
national rate of suicide has increased for young people 
(Goto et al., 2022; McLaughlin, 2021).

Other studies have explored the factors that may 
increase the risk of suicide for students including 
depression (Li et al., 2020) and stress (Liu et al., 
2019). Universities have also been referred to as 
potential sites for suicide clusters (Hawton et al., 
2020), which is when more suicides than expected 
occur in a specific community, setting or time period 
(McLaughlin, 2021). Given the high prevalence of sui-
cidality among students, HE settings are well placed 
as ‘safety nets’ that can protect the mental health 

needs of young people and provide access to support 
services that are equipped to respond to the needs of 
students (Broglia et al., 2018; Klepac Pogrmilovic 
et al., 2021) such as counseling services. Counseling 
services are often the first and primary support service 
that young people access when experiencing distress 
(Biasi et al., 2017; Harrison & Gordon, 2021), can 
help reduce student distress (Center for Collegiate 
Mental Health, 2019) and improve academic function-
ing (Biasi et al., 2017; Choi et al., 2010; Kharas, 2014; 
McKenzie et al., 2015).

Counselors in HE settings face similar challenges to 
counselors in other fields such as emotional exhaus-
tion and difficulties balancing their well-being and 
work-life balance (Lee et al., 2020; Wray & Kinman, 
2021). Counselors are also at risk of experiencing 
burnout (Simionato & Simpson, 2018; Yang & Hayes, 
2020). What is specific to counselors in universities 
and colleges however, is that they also face the chal-
lenge of supporting an increasing number of students 
presenting with diverse needs (Andrews, 2016; 
Association of Colleges, 2021; Han et al., 2018) whilst 
balancing limited resources, with many working 
beyond what is recommended as best practice stand-
ards (Harrison & Gordon, 2021). Despite this known 
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reality, there is a paucity of research on the support 
needs of counselors in managing such demands 
(Randall & Bewick, 2016) leaving counselors, particu-
larly those employed in student support services, with 
a chronic lack of clarity on how to effectively cope 
with these negative impacts.

Working with clients who experience suicidality is 
considered one of the most stressful clinical endeavors 
for counselors (Brown, 2020; Sandford et al., 2021). 
Suicide is widely understood as a preventable outcome 
(World Health Organization, 2014), therefore, counse-
lors are responsible for engaging in a response that is 
preventative in nature (Black et al., 2021). Despite 
these efforts, counselors can be exposed to a death 
from student suicide (Lyra et al., 2021). In these 
instances, counselors are also required to engage in 
postvention responses (Andriessen & Krysinska, 2021; 
Smith, 2021). Although the rate of exposure for coun-
selors in HE settings is still unknown, the rate of 
exposure to client suicide for mental health practi-
tioners is estimated to be anywhere between 23% to 
80% (Sanford et al., 2021).

Counselors impacted by a client’s death from suicide 
can experience significant personal and professional 
impacts (Chemtob et al., 1988; Linke et al., 2002; 
Sandford et al., 2021). The most frequent emotional 
response is a sense of grief (Lafayette & Stern, 2004), 
which for many is pervasive and long-lasting (Hendin 
et al., 2000). Other long-term impacts include an 
increased focus on potential suicide cues, increased lev-
els of anxiety, and uncertainty around the management 
of suicide risk (Gulfi et al., 2016; Sandford et al., 2021). 
For some mental health professionals, severe and per-
sistent post-traumatic responses such as intrusion, 
avoidance, and hyper-arousal have been reported at 
levels within a clinical range (Causer, 2021).

Regarding postvention strategies, it has long been 
recognized that people bereaved by suicide have 
diverse support needs (Andriessen et al., 2019; 
Shneidman, 1969, 1973), including support in manag-
ing experiences of stigma, social isolation, and diffi-
culties navigating services. However, as alluded to 
earlier, research on the support needs of HE counse-
lors impacted by student suicide is lacking in breadth 
and depth (Allie et al., 2023). Thus, it is argued that 
understanding the impact of a student death on coun-
selors in such settings is a necessary precursor to 
identifying how to support the postvention needs of 
this population (Sanford et al., 2021).

Although there are studies on the type of support 
that can have a positive impact on staff well-being in 
universities and colleges, they are not specific to 

counselors. A study from the UK that asked 2046 staff 
from HE settings regarding support, found the highest- 
rated potential source of support that staff find helpful 
was feeling appreciated and respected (Wray & 
Kinman, 2021). However, almost half of the respond-
ents indicated that this was largely unavailable in the 
institution where they were employed (Wray & 
Kinman, 2021). This same study found that the ability 
to work from home and opportunities for informal 
chats with colleagues were rated as the second highest 
source of support. Similarly, relationships with col-
leagues (O’Brien & Guiney, 2018) and support from 
colleagues (Douglas, 2021) were also seen as important 
support opportunities. Organization practices that are 
seen as supportive include a compassionate and sup-
portive leadership style (O’Brien & Guiney, 2018) 
which holds the potential to enhance the adaptability 
of employees during times of change (Samad et al., 
2022).

Thus, it follows that adequate postvention support 
can improve the response to those impacted and 
bereaved by suicide. This is also an element of The 
Fifth National Mental Health and Suicide Prevention 
Plan (Andriessen, Krysinska, K~olves, et al., 2019; 
Mellifont, 2020). However, little is known about the 
potential sources of support currently available specif-
ically to counselors in HE settings impacted by stu-
dent suicide. A better understanding of the available 
supports can assist with identifying what is currently 
available and what the gaps are. This paper will inves-
tigate what is currently known regarding the support 
available to student support staff, in particular counse-
lors, who are primarily and extensively involved when 
a postvention response is required following a student 
death by suicide. The research question to be exam-
ined in this paper is: What is currently reported in the 
published and grey literature, regarding the supports 
available to impacted university counselors of student 
clients who have died from suicide?

Method

We followed the Preferred Reporting Items for 
Systematic Reviews and Meta-Analysis (PRISMA) 
guidelines (Moher et al., 2015). We explored evidence 
from research and non-research sources and included 
grey literature to capture a wider range of documented 
and undocumented information (Adams et al., 2016). 
Literature was analyzed using thematic synthesis 
(Thomas & Harden, 2008). Whilst this review is a syn-
thesis of data and therefore exempt from requiring a 
formal ethical approval as per the human research 
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ethic’s governing policy for our setting (University of 
the Sunshine Coast, 2022), we ethically undertook this 
research by ensuring that the papers used in this study 
adhered to the national human research ethics values 
and principles as per the Declaration of Helsinki 
(World Medical Association, 2013). Ethical conduct 
was also maintained throughout the research process 
by engaging in ethics of care and ethical decision-mak-
ing (Suri, 2020) such as engaging in reflective and 
reflexive practice.

Search strategy

We performed a computer-based search in several 
databases on the 18th of August 2023 for relevant pub-
lications on the supports available to impacted univer-
sity counselors. Databases used for the search were: 
OVID, PsycINFO, Science Direct, ProQuest, Scopus, 
EBSCO Host and Google Scholar. We used the 
SPIDER framework (Cooke, Smith, & Booth, 2012), to 
select the following keywords in the search 
(“postvention or post-vention”) AND (“counselor” or 
“counsellor” or “therapist” or “psychologist” or “social 
worker” or “clinician” or “practitioner” or “mental 
health provider”) AND (“supports”) AND (“student 
suicide” or “suicide death”) AND (“higher education” 
or “college” or “university” or “schools”) AND 
(“student” or “young adult” or “adults”). We also per-
formed targeted searches for grey literature on the 
19th and 20th of August 2023 by searching Google, 
APO: Analysis & Policy Observatory for related policy 
research, Oaister and relevant discipline-based profes-
sional associations including The Australian 
Association of Social Workers (AASW), Australian 
Psychological Society (APS), Psychotherapy and 
Counseling Federation of Australia (PACFA) and the 
Australian Counseling Association (ACA).

Inclusion and exclusion criteria

We considered all study designs, including published 
and unpublished manuscripts, conference abstracts, 
expert opinion or policy reviews (Munn et al., 2018). 
The review was restricted to studies published from 
2013 to 2023 and published in the English language. 
We excluded articles that used the following terms in 
the title: (“high school” or “high school students” or 
“middle school students” or “adolescents”) to exclude 
populations that were not relevant to the research 
topic. We took careful consideration to ensure that we 
only excluded those articles that were irrelevant to the 

study population, even when the excluded terms were 
mentioned in the title screening.

Selection process

The search strategy yielded a total of 1461 records. 
Each of these records was then manually screened 
independently by one of the authors with the process 
documented in tabulated form. This table was then 
reviewed by both authors to ensure that each of the 
records was eligible to continue the selection process. 
Of these, we removed 15 records due to duplication 
and 1446 records were then screened using the title 
and the exclusion criteria. This title screening process 
excluded 1314 records, with an additional paper 
removed as it was unable to be retrieved. The remain-
ing 131 reports were then assessed for eligibility 
through an abstract review. It is important to note 
that because many of the papers were unclear in their 
abstract as to whether the participants of the study 
included counselors from colleges, universities or HE 
settings, the abstract review would often involve a 
review of participant demographics and/or descriptive 
statistics to determine whether the paper was included 
in the next step. The population, setting and type of 
support relevant to each paper were documented in 
tabulated form, which both authors reviewed. This 
resulted in a further exclusion of a total of 128 papers: 
65 papers pertained to an incorrect population, 18 
papers referred to incorrect settings, three did not 
refer to postvention supports, 37 papers were not 
inclusive of HE settings and five were deemed irrele-
vant as they were guidelines, reviews, or resource lists 
only.

The grey literature search resulted in 498 records 
which were then screened using the title and the 
exclusion criteria. Each of these records was also 
manually screened independently by one of the 
authors with the process documented in tabulated 
form. This table was then reviewed by both authors to 
determine whether the records were deemed eligible 
to continue the selection process. This title screening 
process excluded 461 records. We then assessed the 
37 remaining results for eligibility. This resulted in a 
further exclusion of two that could not be retrieved, 
eight as the records pertained an incorrect population, 
eight due to the record not being inclusive of postven-
tion and 12 were deemed irrelevant as they were 
guidelines, reviews, or resource lists only. The selec-
tion process resulted in four records being considered 
eligible to include in the quality appraisal process. The 
selection process is summarized in Figure 1.
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Quality appraisal

The remaining four records were included in a quality 
appraisal process which was guided by the Joanna 
Briggs Institute quality appraisal tools for qualitative 
research (Lockwood et al., 2015), text and opinion 
(McArthur et al., 2020) and analytical cross-sectional 
studies (Moola et al., 2017). Each paper was independ-
ently appraised by both authors and then rated as 
either 0 (exclude), 1 (low quality), 2 (mid quality) or 
3 (high quality). The results for each author were 
reviewed and any discrepancies were discussed. The 
final agreed ratings for each paper are summarized in 
Table 1.

Data analysis

We analyzed the remaining four papers using the-
matic synthesis (Thomas & Harden, 2008). For the 
qualitative and cross-sectional studies, we analyzed the 
results only; however, the chapter from the book was 

analyzed in full. A manual inductive coding process 
was used to create initial codes of the text ‘line-by- 
line’, with at least one code applied for every sentence 
(Thomas & Harden, 2008). These codes represented 
the concepts, meanings and patterns observed. The 
codes were then condensed into descriptive themes to 
group together familiar concepts. Emerging analytical 
themes and subthemes were then developed by con-
sidering the core concept and meaning that integrated 
and summarized the observations and attributes of 
each core theme. The results were grouped under 
three core themes and six subthemes. Table 2 shows 
the relevant characteristics of the included studies.

Positionality statement

I (first author) identify as female, as Australian born 
and of Hispanic culture. I am currently employed in a 
university counseling service as a senior counselor 
where I provide clinical supervision to a team of 
counselors. I acknowledge that I am in a position of 
influence as a leader. I acknowledge that I have expe-
rienced, first-hand, the impact of a student suicide 
and witnessed members of the team also struggle with 
the loss of a student to suicide. Therefore, I used 
reflective and reflexive practice throughout the 
research process to externalize my experience and 
minimize the potential influence of personal 

Figure 1. PRISMA flow-chart. 
Note: Preferred reporting items for systematic reviews and meta-analyses (PRISMA) flow-chart of study selection (Page et al., 2021).

Table 1. Quality appraisal results.
Record JBI-QRJBI-TOJBI-CS

Causer, H., Bradley, E., Muse, K., & Smith, J. (2021) 3
Causer, H. (2021) 3
Tiplady, O. (2017) 2
Wagner, N. J., Grunhaus, C. M. L., & Tuazon, V. E. (2020) 2.5

Note: QR¼ qualitative research; TO¼ text and opinion; CS¼ cross- 
sectional.
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expectations and any pre-determined concepts or the-
ories (Barrett et al., 2020).

Results

A total of three main themes and seven subthemes 
emerged. The main themes were the unknown, 
responding, and the known. Each theme responds to 
a distinct aspect of the research question and are 
defined by the following subthemes: gaps in know-
ledge of individual experience, gaps in knowledge of 
organizational impact, extrospective responding, intro-
spective responding, the needs of impacted counselors, 
the degree of impact, and the support processes that 
arise from needs.

The unknown

This theme, termed the unknown, represents the 
dearth of research on how a HE counselor experiences 
the death of a student client. Subsequently, the “lack 
of research in this area means it is not currently 
known how they may experience the effects” (Causer, 
2021, p. 339). This theme is made of two subthemes 
which represent the limitations of current knowledge 
on an individual and systemic level.

Gaps in knowledge of individual experience
This subtheme encapsulates what we are yet to know 
about the experience of counselors that is specific to 
the role and context. For example, Causer (2021) 
stated that “there are considerable gaps in our know-
ledge concerning the impact of death by suicide 
amongst wider networks” (p. 340). The experience of 
university counselors impacted by student suicide is 
incompletely understood. This significant gap means 
that there is a limitation to current knowledge and a 
general lack of understanding of the experience for 
counselors in HE settings globally, including their 
support needs. Therefore, the studies used in this 
review offer only the beginnings of a narrative where 
there is still much that is unknown.

Gaps in knowledge of organizational impact
This subtheme captures the existence of an overarch-
ing quality to the experience that is specific to the 
organizational setting and context. The following 
quote best captures this quality: “there seems to be an 
amplification to the nature and purpose of the 
response that would not be present in other contexts” 
(Causer et al., 2021, p. 7). What has been established 
is that overall, the experience for counselors feels Ta
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“unavoidable” and “non-negotiable” (Causer et al., 
2021, p. 7) and is marked by a sense of intensity, 
complexity and a polarized sense of responsibility for 
student safety. This sense of responsibility is referred 
to by Causer et al. (2021) as “a weight” (p. 7). 
However, further information regarding the influence 
and impact caused by the contextual setting on a 
counselor’s postvention response remains largely 
unknown.

Responding

This theme encapsulates what was found in the litera-
ture regarding how HE counselors respond, that is, 
how counselors think, feel and act in response to the 
student suicide event. This theme is captured by two 
subthemes. Together they form the whole experience 
of the counselor.

Extrospective responding
This subtheme captures the doing of tasks and acts 
that occur immediately after becoming aware of the 
death. This type of responding is focused on under-
taking necessary tasks for crisis response. The use of 
the term extrospective in this subtheme was chosen as 
the responding process depicted here is mostly 
observable and focused on things external to self. For 
example, Causer (2021) states that “attention appears 
focused on tasks, the needs of others, the busy-ness it 
includes adopting a mindset of ‘doing the job’” (p. 9).

In extrospective responding, counselors may take 
on tasks above and beyond their usual job role with 
varying levels of complexity and sensitivity. The tasks 
are focused on meeting the needs of others, by offer-
ing support and guidance whilst concurrently holding 
and containing the “horror” and “disbelief” (Causer 
et al., 2021, p. 8) experienced by others. Tasks can be 
completed immediately, continue over time or can be 
ongoing months after the event. Counselors are 
observed to respond quickly, and sometimes with a 
sense of “urgent desperation” (Causer et al., 2021, p. 
7). Acts of extrospective responding are rooted in 
external policy, experiences of practice and job role 
and responsibilities.

Introspective responding
This subtheme is inclusive of the internal processes 
that occur whilst responding and because of respond-
ing. This type of responding can be described as “an 
entanglement … between the tasks and the self, 
between the needs of others and needs of self” 
(Causer et al., 2021, p. 14). This type of responding is 

introspective as it involves the examination and con-
sideration of internal processes that occur when and 
because of responding. This is inclusive of the 
thoughts, feelings and internal workings experienced 
by the counselor. This type of responding is also 
inclusive of a subjective view of self.

Introspective responding involves the engagement 
and observation of what is happening within. It can 
emerge at any time, is often delayed or avoided and 
for some, can continue over time. There is a difficulty 
that can arise when responding introspectively and 
many may put off emotional engagement “through 
intense efforts of self-control” (Causer et al., 2021, p. 
10). Counselors may also experience a sense of emo-
tional numbness where there is a sense of “waiting to 
feel” (Causer et al., 2021, p. 10).

Introspective responding is inclusive of:

Emotions: The feelings and thoughts of impacted HE 
staff were the most common category noted in the 
analysis process. The most common emotion 
experienced by counselors appears to be fear. This 
fear is related to fulfilling the job role and individual 
failure within the job role. For example, fears can be 
attributed “to others” and “from processes of self- 
scrutiny” (Causer et al., 2021, p. 14). Fear can also be 
related to the fear of being responsible and fear that 
it “may happen again” which can “emanate as an 
underlying anxiety” (Causer, 2021, p. 343). Fear can 
also be related to the impact the death has on others 
or related to the wider context; that is, “we failed” 
(Causer et al., 2021, p. 7). Other emotions 
experienced can include grief, sadness, shock, panic, 
helplessness, confusion, guilt, and regret.

Reflections on self: This refers to the process of 
noticing and naming the feelings, thinking, urges and 
behaviors that have arisen whilst responding and 
because of responding (Causer et al., 2021). 
Reflections can also include self-blame and feelings of 
professional failure and other personal stories (Causer 
et al., 2021).

Remembering: Remembering includes experiencing 
memories related to past exposure to death and/or 
suicide and recalling the experience of responding to 
the death of the student- this is often inclusive of 
what I (counselor) and they (others) “said, did and 
saw” (Causer et al., 2021, p. 8).

Identification with the student: Counselors can 
experience a process that is referred to as a 
“perception of closeness” (Causer et al., 2021, p. 8). 
This can involve identifying with the deceased 
student and a construction of closeness to the 
deceased student, where the student becomes a 
person and the “student is humanized” (Causer et al., 
2021, p. 11). This sense of closeness that occurs 
seems to occur even if the absence of knowing or 
having had a relationship with the student before 
their death.
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Meaning-making: This refers to the process of 
attaching personal meaning to the experience (Causer 
et al., 2021). Examples include searching for 
explanations and/or reasons and creating a cohesive 
story, which can involve filling in the gaps of what is 
unknown or unclear.

The known

This theme captures what is known about the support 
needs of counselors impacted by a student suicide. It 
is made up of three subthemes.

The needs of impacted counselors
Needs can emerge when they are not met or unseen. 
Needs can be difficult to articulate and seem to arise 
“not just from the fact that a student has died by sui-
cide but also from the experience of responding to a 
student’s death by suicide” (Causer, 2021, p. 346). 
Needs are formed by the culture of support within the 
team and by the expectations of the job role. There is a 
risk that counselors are left feeling “invisible” (Causer, 
2021, p. 348) if needs and impact is unacknowledged, 
and this may also result in counselors feeling left alone 
with their suffering. A noteworthy consideration here is 
that although responding is observable (refer to extro-
spective responding) a lack of a visible response does 
not mean that counselors are in fact coping as some 
staff can switch off the personal (explored in introspect-
ive responding) and focus on the task thereby creating 
a sense of not having any needs. Counselors may also 
not express their needs nor ask for support. However, 
this does not indicate the absence of needs and it is 
recognized that counselors can still benefit from being 
offered support opportunities.

The following are needs that were identified:

Processing needs. These needs include sharing and 
exploring the emotional impact and recalling events 
(Causer, 2021). This provides counselors with an 
opportunity to develop an understanding of feelings 
and events with others (Wagner et al., 2020). 
Opportunities to process can also assist with the 
process of recovery and exploration of changes in 
practice to accommodate the impacts (Causer et al., 
2021).

Normalizing help-seeking needs. Normalizing help- 
seeking is an important consideration as there is an 
indication that seeking help to address needs is 
difficult and can feel “selfish or self-indulgent” 
(Causer et al., 2021, p. 8). Normalizing the need for 
counselors to seek help can also help with the 
acknowledgement need.

Acknowledgement needs. There is a need for 
counselors to be seen and acknowledged. This can 

help minimize counselors feeling invisible and/or 
alone with their suffering. Acknowledgement is also 
relevant for agency responses, particularly regarding 
the acknowledgement of the “traumatic nature of the 
experience” (Wagner et al., 2020, p. 259). Impact can 
be acknowledged by offering counselors debriefing 
and support opportunities that are inclusive of the 
exploration of individual needs and institutional 
processes (Causer, 2021; Wagner et al., 2020).

New learning needs. This refers to a need to learn 
additional ways of coping from others. There may 
also be a need to access additional professional 
development and/or professional training to manage 
the demands and impacts of responding when there 
is a lack of perceived skills (Wagner et al., 2020).

Meaning-making needs. There is a need for 
counselors to fill in gaps, create a cohesive story and 
develop the personal meaning of their experience 
(Causer, 2021). There is also a need to understand 
the reasons and meaning behind the death (Causer 
et al., 2021).

Additional support needs. Counselors can present 
with additional support needs. For example, these 
may relate to the delivery of tasks and managing 
workload, especially for additional work 
responsibilities or can be related to emotional or 
psychological impacts. The uncertainty around how 
to approach a task can also give rise to a need for 
advice giving or re-assurance (Causer, 2021).

The degree of impact
This subtheme is inclusive of the varying degrees of 
impact that counselors experience. The degree of 
impact is influenced by a number of factors which 
include personal and cultural stories (Causer et al., 
2021), stressful life experiences (Tiplady, 2017) and 
whether the counselor was involved in crisis response 
tasks (Causer et al., 2021). Previous experiences of a 
client death from suicide and/or training preparedness 
in managing the aftermath of client suicide (Tiplady, 
2017) and perceived social support (Tiplady, 2017) are 
also factors that influence impact. In addition, there is 
a distinction between immediate and short-term 
impacts with diversity in experiences noted at differ-
ent points in time (Tiplady, 2017).

Impacts vary from “sleeplessness, anxiety and 
depression” (Causer, 2021, p. 347) to bereavement 
and Post Traumatic Stress Disorder (PTSD) symp-
toms, with the indicators of trauma dependent on the 
“variance of impact” (Tiplady, 2017, p. 38) and can 
include intrusion, avoidance, hyperarousal, ongoing 
memories and flashbacks that can be frequent in pres-
entation. Causer et al. (2021) provides excerpts from 
impacted staff which captures the intensity of how 
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this may be experienced, with one staff member 
recalling “every time I shut my eyes all I could see 
was [the student]” (p. 10). The level of impact can be 
unconnected to job roles or tasks performed and can 
also be delayed.

The support processes that arise from needs
This subtheme captures support considerations for 
counselors impacted by a student’s suicide. “Support 
processes ought to be needs-led” (Causer, 2021, p. 
344) and inclusive of the whole experience of the 
counselor. Support processes generate a place to 
address these needs by offering opportunities to re- 
visit, re-live and re-feel what has happened and gener-
ate a place to position blame, offer an explanation, 
dispel fears of responsibility, and explore what can be 
done differently.

It appears that there are many supports that benefit 
counselors in the process of responding. Counselors 
may call on existing self-supports to assist with the 
process of addressing the multiple needs that arise 
and reach out to others in the process of seeking sup-
port. Some factors can moderate impact such as 
supervision (Wagner et al., 2020) and training 
(Tiplady, 2017). When addressing the needs relevant 
to the whole experience of counselors impacted by 
student suicide, it is evident that support processes 
should be led by individual needs and offered both 
individually and at a team level and be inclusive 
across jobs and teams. They should take a variety of 
forms beyond counseling and opportunities to debrief 
with others such as opportunities to take time off 
work (Wagner et al., 2020), and the support offered 
can be both internal and external. Finally, support 
should be offered in a timely manner and hold the 
capacity to meet complex needs.

Discussion

This review aimed to answer the following research 
question: What is currently reported in the published 
and grey literature, regarding the supports available to 
impacted university counselors of student clients who 
have died from suicide? To answer this, we screened 
1461 records and selected four papers that explored 
the supports currently available to impacted HE coun-
selors. The results of this review confirm the paucity 
of research that has explored the support needs of 
counselors impacted by student suicide. Additionally, 
it highlights that how student suicide is experienced 
by counselors in universities and colleges, is incom-
pletely understood. Although the papers used in this 

review provide valuable insights, in the absence of a 
well-established research base, it is difficult to truly 
ascertain the support required by counselors impacted 
by a student’s death and whether this support is read-
ily available.

Although an under-explored area, this review high-
lights that many processes require consideration when 
determining the support needs of counselors when 
coping with the aftermath of student suicide. Firstly, 
there are many parts of the HE counselor that are 
impacted when and because of responding to a stu-
dent suicide event. There seems to be no single way 
in which counselors experience impacts, with varying 
degrees noted. The impact for counselors appears to 
arise due to either knowing the student and/or 
because the counselor undertook tasks related to the 
student’s death and is similar to the personal and pro-
fessional impacts indicated in studies that have 
explored the impact of a client death on counselors in 
other settings (Chemtob et al., 1988; Linke et al., 
2002; Sandford et al., 2021). The experience also 
appears to have features similar to those identified in 
the bereavement process following suicide, including 
experiencing intense emotions and a need to make 
meaning of the death (Shields et al., 2017).

The findings of this review provide additional 
information on the nature of responding to a student 
suicide event. Responding has been recognized in the 
literature as a process that features elements of experi-
encing and bearing witness (Causer et al., 2021). This 
review also identifies that responding is a multifaceted 
process for counselors. Although largely focused on 
supporting others, it also involves an internal process 
whereby personal stories complicate how a counselor 
responds within themselves and to the world around 
them. There is an embodied nature in the way in 
which responding is experienced. This is similar to 
what has been established in how perceptions of 
impacts are informed by the experience of responding 
for staff in HE settings (Causer et al., 2021). Within 
this complex process is the recognition that the act of 
responding creates a conflict between professional 
responsibilities and self-care. The experiences of 
impacted staff noted in this review, add to the existing 
concerns about staff wellbeing in HE settings 
(Brewster et al., 2022) and the findings highlight the 
importance and responsibility that HE settings have, 
to ensure that staff wellbeing needs are met when it is 
evident that responding to a student suicide event 
harms staff wellbeing.

This review offers valuable insights into the needs 
of counselors following a student suicide event. As 
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noted, it is often difficult to articulate support needs, 
therefore highlighting the importance of normalizing 
help-seeking in these instances. Staff holding concerns 
about seeking support for mental health and wellbeing 
within HE settings is an existing problem (Wray & 
Kinman, 2021) which is likely made worse when expe-
riencing an event that creates additional wellbeing 
issues (O’Brien & Guiney, 2018). HE staff requiring 
postvention support as a result of experiencing a stu-
dent suicide is beginning to gain a level of recognition 
in the literature (Allie et al., 2023; Smith, 2021). This 
study adds to this narrative, by acknowledging that 
whilst supporting others when responding to a stu-
dent suicide event, counselors in HE settings have 
support needs themselves. Addressing these needs val-
idates the purpose of postvention efforts and can 
assist with facilitating recovery and preventing adverse 
outcomes (Andriessen, 2009, p. 43). Future studies 
could add to this area by exploring which support 
processes have been most helpful for those counselors 
impacted by student suicide.

This review also shows that counselors access and 
rely on many sources of support from others and that 
accessing support can benefit a counselor’s overall well- 
being (Tiplady, 2017). Of note is the consideration that 
many of the ways in which counselors seek support 
may already be available to impacted counselors in 
some shape or form. However, what may be necessary 
is a review of whether these support processes are 
accessible to impacted counselors and/or what barriers 
get in the way of these supports being more accessible. 
The type of support identified in this review fits with 
current research on staff well-being in HE settings 
(O’Brien & Guiney, 2018; Wray & Kinman, 2021).

Regarding postvention support for counselors, this 
review highlights that support opportunities need to 
be inclusive of individual experiences and of the insti-
tutional context and work culture relevant to where 
the counselor is employed. This is applicable given the 
lack of overall consistency in HE settings in how they 
approach and work with student suicide (Hill et al., 
2020; Royal College of Psychiatrists, 2011; Wolitzky- 
Taylor et al., 2019), therefore how student suicide is 
experienced by staff, will also differ.

The papers included in this review included counse-
lors from HE settings in the studies themselves. 
Because there was no study available that focused solely 
on the HE counselor’s experience and those included 
were low numbers (six or less than six), other health 
and education professionals were cited in the studies. 
Further research might seek to understand the experi-
ence of counselors in universities and colleges only, 

ideally in larger numbers, to better determine how a 
student suicide is experienced and what support needs 
are required as a result. In addition, the papers 
included studies conducted either in the UK or the US, 
and were limited to studies published in English only, 
thereby limiting what we know about the topic to stud-
ies only published in English and to findings relevant 
to a particular setting and culture.

Another limitation noted is that some of the stud-
ies used in this review relied on a subjective percep-
tion of impact, meaning that those who do not 
perceive themselves to be impacted may have not 
been captured. As already highlighted earlier, some 
factors influence whether staff seek support when 
impacted. These are factors that may also influence 
whether staff participate in research that seeks to 
understand experiences of support, and therefore need 
to be considered. In addition, this study limited find-
ings to those relevant to counselors impacted by a stu-
dent suicide, however, future research could expand 
this to include how responding and support processes 
may also be relevant to other traumatic and/or sudden 
death(s) experienced by counselors in HE settings.

This is the first systematic review that has consoli-
dated the supports currently available to impacted 
university counselors of student clients who have died 
from suicide. The findings of this review show that 
counselors in HE settings are not immune to the 
impacts of a suicide death and require support them-
selves when responding to a student suicide death. It 
highlights, overall, the lack of research regarding how 
student suicide is experienced by HE counselors, 
therefore the results of this study provide the begin-
nings of a narrative that would benefit from further 
research. The results in this study can help inform 
future postvention planning in HE settings by provid-
ing themes relevant when conceptualizing how a stu-
dent suicide is experienced. This review acknowledges 
the different ways in which counselors are impacted 
and provides an indication of what support processes 
can aid recovery, highlighting the important role post-
vention support can play for staff impacted and 
bereaved by suicide. As the topic of staff wellbeing 
continues to take shape in the HE landscape, this 
study urges institutions to review staff wellbeing and 
provide tailored opportunities for support and recov-
ery that are inclusive of postvention needs.

Acknowledgments

This research was supported by an Australian Government 
Research Training Program Scholarship. The authors report 
there are no competing interests to declare.

DEATH STUDIES 9



Disclosure statement

No potential conflict of interest was reported by the 
author(s).

Funding

This research was supported by an Australian Government 
Research Training Program Scholarship. The authors report 
there are no competing interests to declare.

ORCID

Paula Diab http://orcid.org/0000-0003-3632-1300 

References

Adams, J., Hillier-Brown, F. C., Moore, H. J., Lake, A. A., 
Araujo-Soares, V., White, M., & Summerbell, C. (2016). 
2016/09/29) Searching and synthesising ‘grey literature’ 
and ‘grey information’ in public health: Critical reflec-
tions on three case studies. Systematic Reviews, 5(1), 164. 
https://doi.org/10.1186/s13643-016-0337-y

Allie, S.-L N., Bantjes, J., & Andriessen, K. (2023). Suicide 
postvention for staff and students on university campuses: 
A scoping review. BMJ Open, 13(6), e068730. https://www. 
ncbi.nlm.nih.gov/pmc/articles/PMC10277115/

Andrews, A. (2016). ANZSSA heads of counselling services 
benchmarking survey 2013 summary report. JANZSSA- 
Journal of the Australian and New Zealand Student 
Services Association, 24(1), 96–104. https://janzssa.scholas 
ticahq.com/article/73101-anzssa-heads-of-counselling-services- 
benchmarking-survey-2013-summary-report

Andriessen, K. (2009). Can postvention be prevention? Crisis, 
30(1), 43–47.  https://pubmed.ncbi.nlm.nih.gov/19261568/

Andriessen, K., & Krysinska, K. (2021). Suicide postvention 
in higher education settings. Preventing and responding to 
student suicide: A practical guide for FE and HE settings, 
367–379.

Andriessen, K., Krysinska, K., & Grad, O. (2019). 
Postvention in action: The international handbook of sui-
cide bereavement support. Hogrefe Publishing GmbH.

Andriessen, K., Krysinska, K., K~olves, K., & Reavley, N. (2019). 
Suicide postvention service models and guidelines 2014– 
2019: A systematic review. Frontiers in Psychology, 10, 2677. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6896901/

Association of Colleges. (2021). Mental Health and Colleges. 
https://d4hfzltwt4wv7.cloudfront.net/uploads/files/Mental- 
Health-and-Colleges-AoC-Report-January-2021_0.pdf

Auerbach, R. P., Mortier, P., Bruffaerts, R., Alonso, J., Benjet, 
C., Cuijpers, P., Demyttenaere, K., Ebert, D. D., Green, 
J. G., Hasking, P., Murray, E., Nock, M. K., Pinder-Amaker, 
S., Sampson, N. A., Stein, D. J., Vilagut, G., Zaslavsky, 
A. M., & Kessler, R. C. (2018). World mental health surveys 
international college student project: Prevalence and distri-
bution of mental disorders. Journal of Abnormal Psychology, 
127(7), 623–638.  https://psycnet.apa.org/record/2018-44951- 
001

Barrett, A., Kajamaa, A., & Johnston, J. (2020). How to … be 
reflexive when conducting qualitative research. The Clinical 
Teacher, 17(1), 9–12. https://doi.org/10.1111/tct.13133

Biasi, V., Patrizi, N., Mosca, M., & De Vincenzo, C. (2017). 
The effectiveness of university counselling for improving 
academic outcomes and well-being. British Journal of 
Guidance & Counselling, 45(3), 248–257.  https://psycnet.apa. 
org/record/2017-20400-003

Black, M. H., Scott, M., Baker-Young, E., Thompson, C., 
McGarry, S., Hayden-Evans, M., Snyman, Z., 
Zimmermann, F., Kacic, V., Falkmer, T., Romanos, M., 
B€olte, S., Girdler, S., & Milbourn, B. (2021). Preventing 
suicide in post-secondary students: A scoping review of 
suicide prevention programs. European Child & 
Adolescent Psychiatry, 32(5), 735–771. https://doi.org/10. 
1007/s00787-021-01858-8

Brewster, L., Jones, E., Priestley, M., Wilbraham, S. J., 
Spanner, L., & Hughes, G. (2022). ‘Look after the staff and 
they would look after the students’ cultures of wellbeing 
and mental health in the university setting. Journal of 
Further and Higher Education, 46(4), 548–560.  https:// 
www.researchgate.net/publication/355353477_Look_after_the_ 
staff_and_they_would_look_after_the_students_Cultures_of_ 
wellbeing_and_mental_health_in_the_university_setting

Broglia, E., Millings, A., & Barkham, M. (2018). Challenges to 
addressing student mental health in embedded counselling 
services: A survey of UK higher and further education insti-
tutions. British Journal of Guidance & Counselling, 46(4), 
441–455. https://doi.org/10.1080/03069885.2017.1370695

Brown, L. T. N. (2020). Your life is safe, now what: 
Interpretive phenomenological analysis of psychologist’s 
work with repeated suicide behaviors clients. ProQuest 
Dissertations Publishing.

Causer, H. (2021). Responding to the needs of staff 
impacted by a student suicide. Preventing and responding 
to student suicide: A practical guide for FE and HE set-
tings, 338. Jessica Kingsley Publishers.

Causer, H., Bradley, E., Muse, K., & Smith, J. (2021). Bearing 
witness: A grounded theory of the experiences of staff at 
two United Kingdom Higher Education institutions follow-
ing a student death by suicide. PLoS One, 16(5), e0251369. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8115842/

Center for Collegiate Mental Health. (2019). Annual report. 
https://ccmh.psu.edu/assets/docs/2018-Annual-Report-9.27. 
19-FINAL.pdf

Chemtob, C. M., Hamada, R. S., Bauer, G., Torigoe, R. Y., 
& Kinney, B. (1988). Patient suicide: Frequency and 
impact on psychologists. Professional Psychology: Research 
and Practice, 19(4), 416–420.  https://psycnet.apa.org/ 
record/1988-37048-001

Choi, K.-H., Buskey, W., & Johnson, B. (2010). Evaluation of 
counseling outcomes at a university counseling center: The 
impact of clinically significant change on problem reso-
lution and academic functioning. Journal of Counseling 
Psychology, 57(3), 297–303.  https://pubmed.ncbi.nlm.nih. 
gov/21133581/

Douglas, V. (2021). Staff wellbeing within the context of 
higher education: A mixed method study. ProQuest 
Dissertations Publishing.

Eskin, M., Sun, J.-M., Abuidhail, J., Yoshimasu, K., Kujan, 
O., Janghorbani, M., Flood, C., Carta, M. G., Tran, U. S., 
Mechri, A., Hamdan, M., Poyrazli, S., Aidoudi, K., 
Bakhshi, S., Harlak, H., Moro, M. F., Nawafleh, H., 
Phillips, L., Shaheen, A., … Voracek, M. (2016). Suicidal 
behavior and psychological distress in university students: 

10 P. DIAB AND K. ANDREWS

https://doi.org/10.1186/s13643-016-0337-y
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10277115/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10277115/
https://janzssa.scholasticahq.com/article/73101-anzssa-heads-of-counselling-services-benchmarking-survey-2013-summary-report
https://janzssa.scholasticahq.com/article/73101-anzssa-heads-of-counselling-services-benchmarking-survey-2013-summary-report
https://janzssa.scholasticahq.com/article/73101-anzssa-heads-of-counselling-services-benchmarking-survey-2013-summary-report
https://pubmed.ncbi.nlm.nih.gov/19261568/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6896901/
https://d4hfzltwt4wv7.cloudfront.net/uploads/files/Mental-Health-and-Colleges-AoC-Report-January-2021_0.pdf
https://d4hfzltwt4wv7.cloudfront.net/uploads/files/Mental-Health-and-Colleges-AoC-Report-January-2021_0.pdf
https://psycnet.apa.org/record/2018-44951-001
https://psycnet.apa.org/record/2018-44951-001
https://doi.org/10.1111/tct.13133
https://psycnet.apa.org/record/2017-20400-003
https://psycnet.apa.org/record/2017-20400-003
https://doi.org/10.1007/s00787-021-01858-8
https://doi.org/10.1007/s00787-021-01858-8
https://www.researchgate.net/publication/355353477_Look_after_the_staff_and_they_would_look_after_the_students_Cultures_of_wellbeing_and_mental_health_in_the_university_setting
https://www.researchgate.net/publication/355353477_Look_after_the_staff_and_they_would_look_after_the_students_Cultures_of_wellbeing_and_mental_health_in_the_university_setting
https://www.researchgate.net/publication/355353477_Look_after_the_staff_and_they_would_look_after_the_students_Cultures_of_wellbeing_and_mental_health_in_the_university_setting
https://www.researchgate.net/publication/355353477_Look_after_the_staff_and_they_would_look_after_the_students_Cultures_of_wellbeing_and_mental_health_in_the_university_setting
https://doi.org/10.1080/03069885.2017.1370695
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8115842/
https://ccmh.psu.edu/assets/docs/2018-Annual-Report-9.27.19-FINAL.pdf
https://ccmh.psu.edu/assets/docs/2018-Annual-Report-9.27.19-FINAL.pdf
https://psycnet.apa.org/record/1988-37048-001
https://psycnet.apa.org/record/1988-37048-001
https://pubmed.ncbi.nlm.nih.gov/21133581/
https://pubmed.ncbi.nlm.nih.gov/21133581/


A 12-nation study. Archives of Suicide Research: Official 
Journal of the International Academy for Suicide Research, 
20(3), 369–388. https://doi.org/10.1080/13811118.2015. 
1054055

Goto, R., Okubo, Y., & Skokauskas, N. (2022). Reasons and 
trends in youth’s suicide rates during the COVID-19 
pandemic. The Lancet Regional Health. Western Pacific, 
27, 100567. https://www.thelancet.com/journals/lanwpc/ 
article/PIIS2666-6065(22)00182-1/fulltext

Gulfi, A., Castelli Dransart, D. A., Heeb, J.-L., & Gutjahr, E. 
(2016). The impact of patient suicide on the professional 
practice of swiss psychiatrists and psychologists. 
Academic Psychiatry: The Journal of the American 
Association of Directors of Psychiatric Residency Training 
and the Association for Academic Psychiatry, 40(1), 13– 
22. https://doi.org/10.1007/s40596-014-0267-8

Han, J., Batterham, P. J., Calear, A. L., Wu, Y., Xue, J., & 
van Spijker, B. A. (2018). Development and pilot evalu-
ation of an online psychoeducational program for suicide 
prevention among university students: A randomised 
controlled trial. Internet Interventions, 12, 111–120. 
https://doi.org/10.1016/j.invent.2017.11.002

Harrison, G., & Gordon, E. (2021). Counsellors’ experiences 
of providing counselling to students in university-level 
institutions in Ireland: An evolving phenomenon. 
Counselling and Psychotherapy Research, 21(4), 805–815. 
https://onlinelibrary.wiley.com/doi/full/10.1002/capr.12441

Hawton, K., Hill, N. T., Gould, M., John, A., Lascelles, K., 
& Robinson, J. (2020). Clustering of suicides in children 
and adolescents. The Lancet. Child & Adolescent Health, 
4(1), 58–67.  https://pubmed.ncbi.nlm.nih.gov/31606323/

Hendin, H., Lipschitz, A., Maltsberger, J. T., Haas, A. P., & 
Wynecoop, S. (2000). Therapists’ reactions to patients’ 
suicides. The American Journal of Psychiatry, 157(12), 
2022–2027. https://doi.org/10.1176/appi.ajp.157.12.2022

Hill, M., Farrelly, N., Clarke, C., & Cannon, M. (2020). 
Student mental health and well-being: Overview and 
future directions. Irish Journal of Psychological Medicine. 
https://doi.org/10.1017/ipm.2020.110

Kharas, K. E. (2014). College counseling center treatment 
outcomes: Examining the relationship between clinical 
improvement and academic function. ProQuest 
Dissertations Publishing. ].

Klepac Pogrmilovic, B., Craike, M., Pascoe, M., Dash, S., 
Parker, A., & Calder, R. (2021). Improving the mental 
health of young people in tertiary education settings. Policy 
evidence brief 2021-01 https://doi.org/10.26196/bat2-

Lafayette, J. M., & Stern, T. A. (2004). The impact of a 
patient’s suicide on psychiatric trainees: A case study and 
review of the literature. Harvard Review of Psychiatry, 
12(1), 49–55. https://doi.org/10.1080/10673220490279152

Lee, M. K., Kim, E., Paik, I. S., Chung, J., & Lee, S. M. 
(2020). Relationship between environmental factors and 
burnout of psychotherapists: Meta-analytic approach. 
Counselling and Psychotherapy Research, 20(1), 164–172. 
https://doi.org/10.1002/capr.12245

Li, W., Dorstyn, D. S., & Jarmon, E. (2020). Identifying sui-
cide risk among college students: A systematic review. 
Death Studies, 44(7), 450–458. https://doi.org/10.1080/ 
07481187.2019.1578305

Linke, S., Wojciak, J., & Day, S. (2002). The impact of sui-
cide on community mental health teams: Findings and 

recommendations. Psychiatric Bulletin, 26(2), 50–52. 
https://doi.org/10.1192/pb.26.2.50

Liu, C. H., Stevens, C., Wong, S. H., Yasui, M., & Chen, 
J. A. (2019). The prevalence and predictors of mental 
health diagnoses and suicide among US college students: 
Implications for addressing disparities in service use. 
Depression and Anxiety, 36(1), 8–17. https://doi.org/10. 
1002/da.22830

Lockwood, C., Munn, Z., & Porritt, K. (2015). Qualitative 
research synthesis: Methodological guidance for systematic 
reviewers utilizing meta-aggregation. JBI Evidence Imple-
mentation, 13(3), 179–187.   https://journals.lww.com/ijebh/ 
FullText/2015/09000/Qualitative_research_synthesis__meth-
odological.10.aspx?casa_token=cc2bgwItwooAAAAA:PDFP 
8vhZOvwbqiQ2W8Hnxx9U8DVqvlxy41mjB-SQoIs4JJvV_ 
c19Q5GJLB__Ff-ONiCY42ek6Fy-rEtAf8JyfcGc

Lyra, R. L. D., McKenzie, S. K., Every-Palmer, S., & Jenkin, 
G. (2021). Occupational exposure to suicide: A review of 
research on the experiences of mental health professio-
nals and first responders. PLoS One, 16(4), e0251038. 
https://journals.plos.org/plosone/article?id=10.1371/journal. 
pone.0251038

McArthur, A., Klugarova, J., Yan, H., & Florescu, S. (2020). 
Chapter 4: Systematic reviews of text and opinion. JBI 
Manual for Evidence Synthesis. JBI, 10, 134–174.

McKenzie, K., Murray, K. R., Murray, A. L., & Richelieu, 
M. (2015). The effectiveness of university counselling for 
students with academic issues. Counselling and Psycho-
therapy Research, 15(4), 284–288. https://doi.org/10.1002/ 
capr.12034

McLaughlin, J. G. D. (2021). The problem of suicide in the 
higher education institution sector. (Preventing and 
Responding to Student Suicide: A Practical Guide for FE 
and HE Settings)

Mellifont, D. (2019). Last bastion nevermore! A qualitative 
exploration of the Australian Government’s fifth national 
mental health and suicide prevention plan from the per-
spective of lessening mental stigma and sanism in the 
workplace. Studies in Social Justice, 13(2), 283–303. 
https://doi.org/10.26522/ssj.v13i2.1836

Moher, D., Shamseer, L., Clarke, M., Ghersi, D., Liberati, 
A., Petticrew, M., Shekelle, P., & Stewart, L. A. (2015). 
Preferred reporting items for systematic review and 
meta-analysis protocols (PRISMA-P) 2015 statement. 
Systematic Reviews, 4(1), 1–9.  https://link.springer.com/ 
article/10.1186/2046-4053-4-1

Moola, S., Munn, Z., Tufanaru, C., Aromataris, E., Sears, K., 
Sfetcu, R., Currie, M., Qureshi, R., Mattis, P., & Lisy, K. 
(2017). Chapter 7: Systematic reviews of etiology and risk. 
Joanna Briggs Institute Reviewer’s Manual, 5, 217–269.

Mortier, P., Cuijpers, P., Kiekens, G., Auerbach, R. P., 
Demyttenaere, K., Green, J. G., Kessler, R. C., Nock, 
M. K., & Bruffaerts, R. (2018). The prevalence of suicidal 
thoughts and behaviours among college students: A 
meta-analysis. Psychological Medicine, 48(4), 554–565. 
https://doi.org/10.1017/S0033291717002215

Munn, Z., Stern, C., Aromataris, E., Lockwood, C., & 
Jordan, Z. (2018). What kind of systematic review should 
I conduct? A proposed typology and guidance for sys-
tematic reviewers in the medical and health sciences. 
BMC Medical Research Methodology, 18(1), 5. https:// 

DEATH STUDIES 11

https://doi.org/10.1080/13811118.2015.1054055
https://doi.org/10.1080/13811118.2015.1054055
https://www.thelancet.com/journals/lanwpc/article/PIIS2666-6065(22)00182-1/fulltext
https://www.thelancet.com/journals/lanwpc/article/PIIS2666-6065(22)00182-1/fulltext
https://doi.org/10.1007/s40596-014-0267-8
https://doi.org/10.1016/j.invent.2017.11.002
https://onlinelibrary.wiley.com/doi/full/10.1002/capr.12441
https://pubmed.ncbi.nlm.nih.gov/31606323/
https://doi.org/10.1176/appi.ajp.157.12.2022
https://doi.org/10.1017/ipm.2020.110
https://doi.org/10.26196/bat2-
https://doi.org/10.1080/10673220490279152
https://doi.org/10.1002/capr.12245
https://doi.org/10.1080/07481187.2019.1578305
https://doi.org/10.1080/07481187.2019.1578305
https://doi.org/10.1192/pb.26.2.50
https://doi.org/10.1002/da.22830
https://doi.org/10.1002/da.22830
https://journals.lww.com/ijebh/FullText/2015/09000/Qualitative_research_synthesis__methodological.10.aspx?casa_token=cc2bgwItwooAAAAA:PDFP8vhZOvwbqiQ2W8Hnxx9U8DVqvlxy41mjB-SQoIs4JJvV_c19Q5GJLB__Ff-ONiCY42ek6Fy-rEtAf8JyfcGc
https://journals.lww.com/ijebh/FullText/2015/09000/Qualitative_research_synthesis__methodological.10.aspx?casa_token=cc2bgwItwooAAAAA:PDFP8vhZOvwbqiQ2W8Hnxx9U8DVqvlxy41mjB-SQoIs4JJvV_c19Q5GJLB__Ff-ONiCY42ek6Fy-rEtAf8JyfcGc
https://journals.lww.com/ijebh/FullText/2015/09000/Qualitative_research_synthesis__methodological.10.aspx?casa_token=cc2bgwItwooAAAAA:PDFP8vhZOvwbqiQ2W8Hnxx9U8DVqvlxy41mjB-SQoIs4JJvV_c19Q5GJLB__Ff-ONiCY42ek6Fy-rEtAf8JyfcGc
https://journals.lww.com/ijebh/FullText/2015/09000/Qualitative_research_synthesis__methodological.10.aspx?casa_token=cc2bgwItwooAAAAA:PDFP8vhZOvwbqiQ2W8Hnxx9U8DVqvlxy41mjB-SQoIs4JJvV_c19Q5GJLB__Ff-ONiCY42ek6Fy-rEtAf8JyfcGc
https://journals.lww.com/ijebh/FullText/2015/09000/Qualitative_research_synthesis__methodological.10.aspx?casa_token=cc2bgwItwooAAAAA:PDFP8vhZOvwbqiQ2W8Hnxx9U8DVqvlxy41mjB-SQoIs4JJvV_c19Q5GJLB__Ff-ONiCY42ek6Fy-rEtAf8JyfcGc
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0251038
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0251038
https://doi.org/10.1002/capr.12034
https://doi.org/10.1002/capr.12034
https://doi.org/10.26522/ssj.v13i2.1836
https://link.springer.com/article/10.1186/2046-4053-4-1
https://link.springer.com/article/10.1186/2046-4053-4-1
https://doi.org/10.1017/S0033291717002215
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/s12874-017-0468-4


bmcmedresmethodol.biomedcentral.com/articles/10.1186/ 
s12874-017-0468-4

National Academies of Sciences, E., & Medicine. (2021). 
Mental health, substance use, and wellbeing in higher edu-
cation: Supporting the whole student. The National 
Academies Press. https://doi.org/10.17226/26015

O’Brien, T., & Guiney, D. (2018). Staff wellbeing in higher 
education. Education Support Partnership https://health-
yuniversities.ac.uk/wp-content/uploads/2019/05/staff_well-
being_he_research.pdf

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, I., 
Hoffmann, T. C., Mulrow, C. D., Shamseer, L., Tetzlaff, 
J. M., Akl, E. A., Brennan, S. E., Chou, R., Glanville, J., 
Grimshaw, J. M., Hr�objartsson, A., Lalu, M. M., Li, T., 
Loder, E. W., Mayo-Wilson, E., McDonald, S., … 
Moher, D. (2021). The PRISMA 2020 statement: An 
updated guideline for reporting systematic reviews. 
International Journal of Surgery (London, England), 88, 
105906. https://doi.org/10.1016/j.ijsu.2021.105906

Pillay, J. (2021). Suicidal behaviour among university students: 
A systematic review. South African Journal of Psychology, 
51(1), 54–66. https://doi.org/10.1177/0081246321992177

Randall, E. M., & Bewick, B. M. (2016). Exploration of coun-
sellors’ perceptions of the redesigned service pathways: A 
qualitative study of a UK university student counselling 
service. British Journal of Guidance & Counselling, 44(1), 
86–98.  https://doi.org/https://www.tandfonline.com/doi/abs/ 
10.1080/03069885.2015.1017801?casa_token=eI325aLm_ 
oMAAAAA:oWKkQ-IG1psXwuJg3wyvgtSX8iqf8fK6Hn9 
IoqyyL5mO-CJ0pF5x1FJPHzn-zIu5xeJFlqyL_OjdFw

Royal College of Psychiatrists. (2011). Mental health of stu-
dents in higher education. College Report CR166. (https:// 
www.rcpsych.ac.uk/docs/default-source/improving-care/bet 
ter-mh-policy/college-reports/college-report-cr166.pdf?sfvrsn= 
d5fa2c24_2

Samad, A., Muchiri, M., & Sehrish, S. (2022). Investigating 
leadership and employee well-being in Higher Education. 
Personnel Review, 51(1), 57–76. https://doi.org/10.1108/ 
PR-05-2020-0340

Sandford, D. M., Kirtley, O. J., Thwaites, R., & O’Connor, 
R. C. (2021). The impact on mental health practitioners 
of the death of a patient by suicide: A systematic review. 
Clinical Psychology & Psychotherapy, 28(2), 261–294. 
https://doi.org/10.1002/cpp.2515

Sanford, R. L., Hawker, K., Wayland, S., & Maple, M. 
(2021). Workplace exposure to suicide among Australian 
mental health workers: A mixed-methods study. 
International Journal of Mental Health Nursing, 30(1), 
286–299. https://doi.org/10.1111/inm.12783

Shields, C., Kavanagh, M., & Russo, K. (2017). A qualitative 
systematic review of the bereavement process following 
suicide. Omega, 74(4), 426–454. https://doi.org/10.1177/ 
0030222815612281

Shneidman, E. S. (1969). On the nature of suicide. Jossey- 
Bass.

Shneidman, E. S. (1973). Deaths of man. Penguin Books.
Simionato, G. K., & Simpson, S. (2018). Personal risk fac-

tors associated with burnout among psychotherapists: A 

systematic review of the literature. Journal of Clinical 
Psychology, 74(9), 1431–1456. https://doi.org/10.1002/jclp. 
22615

Smith, J. (2021). Preventing and responding to student sui-
cide: A practical guide for FE and HE settings. Edited by 
Mallon, S. and Smith, J. Jessica Kingsley.

Suri, H. (2020). Ethical considerations of conducting system-
atic reviews in educational research. In O. Zawacki- 
Richter, M. Kerres, S. Bedenlier, M. Bond, & K. Buntins 
(Eds.), Systematic reviews in educational research: Method-
ology, perspectives and application (pp. 41–54). Springer 
Fachmedien Wiesbaden. https://doi.org/10.1007/978-3-658- 
27602-7_3

Thomas, J., & Harden, A. (2008). Methods for the thematic 
synthesis of qualitative research in systematic reviews. 
BMC Medical Research Methodology, 8(1), 45. https://doi. 
org/10.1186/1471-2288-8-45

Tiplady, O. (2017). Posttraumatic symptoms in therapists fol-
lowing the suicide of a client University of Toronto 
(Canada)]. ProQuest One Academic. (Publication Number 
10635215) [Ph.D

University of the Sunshine Coast. (2022). Human research 
ethics - Governing policy. https://www.usc.edu.au/about/ 
policies-and-procedures/human-research-ethics-governing- 
policy/pdf

Wagner, N. J., Grunhaus, C. M. L., & Tuazon, V. E. (2020). 
Agency responses to counselor survivors of client suicide. 
The Professional Counselor, 10(2), 251–265. https://doi. 
org/10.15241/njw.10.2.251

Wolitzky-Taylor, K., LeBeau, R. T., Perez, M., Gong-Guy, 
E., & Fong, T. (2019). Suicide prevention on college cam-
puses: What works and what are the existing gaps? A sys-
tematic review and meta-analysis. Journal of American 
College Health: J of ACH, 68(4), 419–429. https://doi.org/ 
10.1080/07448481.2019.1577861

World Health Organisation. (2014). Preventing suicide: a glo-
bal imperative. Library Cataloguing-in-Publication Data 
https://www.who.int/publications/i/item/9789241564779

World Medical Association. (2013). World Medical 
Association declaration of Helsinki: Ethical principles for 
medical research involving human subjects. Jama, 310(20), 
2191–2194.  https://pubmed.ncbi.nlm.nih.gov/24141714/

Wray, S., & Kinman, G. (2021). Supporting staff wellbeing 
in higher education. https://www.educationsupport.org. 
uk/media/x4jdvxpl/es-supporting-staff-wellbeing-in-he- 
report.pdf

Yang, Y., & Hayes, J. A. (2020). Causes and consequences of 
burnout among mental health professionals: A practice- 
oriented review of recent empirical literature. Psychother-
apy (Chicago, Ill.), 57(3), 426–436. https://doi.org/10.1037/ 
pst0000317

Zhai, Y., & Du, X. (2022). Oct) Trends and prevalence of sui-
cide 2017-2021 and its association with COVID-19: 
Interrupted time series analysis of a national sample of 
college students in the United States. Psychiatry Research, 
316, 114796. https://doi.org/10.1016/j.psychres.2022.114796

12 P. DIAB AND K. ANDREWS

https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/s12874-017-0468-4
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/s12874-017-0468-4
https://doi.org/10.17226/26015
https://healthyuniversities.ac.uk/wp-content/uploads/2019/05/staff_wellbeing_he_research.pdf
https://healthyuniversities.ac.uk/wp-content/uploads/2019/05/staff_wellbeing_he_research.pdf
https://healthyuniversities.ac.uk/wp-content/uploads/2019/05/staff_wellbeing_he_research.pdf
https://doi.org/10.1016/j.ijsu.2021.105906
https://doi.org/10.1177/0081246321992177
https://doi.org/https://www.tandfonline.com/doi/abs/10.1080/03069885.2015.1017801?casa_token=eI325aLm_oMAAAAA:oWKkQ-IG1psXwuJg3wyvgtSX8iqf8fK6Hn9IoqyyL5mO-CJ0pF5x1FJPHzn-zIu5xeJFlqyL_OjdFw
https://doi.org/https://www.tandfonline.com/doi/abs/10.1080/03069885.2015.1017801?casa_token=eI325aLm_oMAAAAA:oWKkQ-IG1psXwuJg3wyvgtSX8iqf8fK6Hn9IoqyyL5mO-CJ0pF5x1FJPHzn-zIu5xeJFlqyL_OjdFw
https://doi.org/https://www.tandfonline.com/doi/abs/10.1080/03069885.2015.1017801?casa_token=eI325aLm_oMAAAAA:oWKkQ-IG1psXwuJg3wyvgtSX8iqf8fK6Hn9IoqyyL5mO-CJ0pF5x1FJPHzn-zIu5xeJFlqyL_OjdFw
https://doi.org/https://www.tandfonline.com/doi/abs/10.1080/03069885.2015.1017801?casa_token=eI325aLm_oMAAAAA:oWKkQ-IG1psXwuJg3wyvgtSX8iqf8fK6Hn9IoqyyL5mO-CJ0pF5x1FJPHzn-zIu5xeJFlqyL_OjdFw
https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/college-reports/college-report-cr166.pdf?sfvrsn=d5fa2c24_2
https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/college-reports/college-report-cr166.pdf?sfvrsn=d5fa2c24_2
https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/college-reports/college-report-cr166.pdf?sfvrsn=d5fa2c24_2
https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/college-reports/college-report-cr166.pdf?sfvrsn=d5fa2c24_2
https://doi.org/10.1108/PR-05-2020-0340
https://doi.org/10.1108/PR-05-2020-0340
https://doi.org/10.1002/cpp.2515
https://doi.org/10.1111/inm.12783
https://doi.org/10.1177/0030222815612281
https://doi.org/10.1177/0030222815612281
https://doi.org/10.1002/jclp.22615
https://doi.org/10.1002/jclp.22615
https://doi.org/10.1007/978-3-658-27602-7_3
https://doi.org/10.1007/978-3-658-27602-7_3
https://doi.org/10.1186/1471-2288-8-45
https://doi.org/10.1186/1471-2288-8-45
https://www.usc.edu.au/about/policies-and-procedures/human-research-ethics-governing-policy/pdf
https://www.usc.edu.au/about/policies-and-procedures/human-research-ethics-governing-policy/pdf
https://www.usc.edu.au/about/policies-and-procedures/human-research-ethics-governing-policy/pdf
https://doi.org/10.15241/njw.10.2.251
https://doi.org/10.15241/njw.10.2.251
https://doi.org/10.1080/07448481.2019.1577861
https://doi.org/10.1080/07448481.2019.1577861
https://www.who.int/publications/i/item/9789241564779
https://pubmed.ncbi.nlm.nih.gov/24141714/
https://www.educationsupport.org.uk/media/x4jdvxpl/es-supporting-staff-wellbeing-in-he-report.pdf
https://www.educationsupport.org.uk/media/x4jdvxpl/es-supporting-staff-wellbeing-in-he-report.pdf
https://www.educationsupport.org.uk/media/x4jdvxpl/es-supporting-staff-wellbeing-in-he-report.pdf
https://doi.org/10.1037/pst0000317
https://doi.org/10.1037/pst0000317
https://doi.org/10.1016/j.psychres.2022.114796

	Supports for university counselors impacted by student suicide: A systematic review and thematic synthesis
	Abstract
	Method
	Search strategy
	Inclusion and exclusion criteria
	Selection process
	Quality appraisal
	Data analysis
	Positionality statement

	Results
	The unknown
	Gaps in knowledge of individual experience
	Gaps in knowledge of organizational impact

	Responding
	Extrospective responding
	Introspective responding

	The known
	The needs of impacted counselors
	The degree of impact
	The support processes that arise from needs


	Discussion
	Acknowledgments
	Disclosure statement
	Funding
	Orcid
	References


