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Introduction 
Reducing the rate of suicide must be a priority for the UK. There were 7,055 suicides 
registered in the UK in 2023. Middle aged and older men have been shown to have 
the highest rates of suicide (DHSC, 2022). Suicide remains the biggest cause of 
death in men under the age of 50 (Office for National Statistics, 2022). 

The emotional impact 
The impact of a suicide on society can be far reaching. Previous research suggests 
up to 135 individuals are affected by each suicide, impacting nearly one million 
people a year in the UK (Cerel, et al., 2018). More recent research suggests this 
figure could be even higher with the number increasing exponentially when exposure 
to suicide through social media is taken into account (Bell & Westoby, 2021; Bell & 
Westoby, 2022).  

Bereavement by suicide can be devastating. Research evidences the need for timely 
and proactive support for people bereaved in this way (Pitman, et al., 2018).  Various 
research describes the impact of suicide bereavement on loved ones and highlights 
the changing support needs of people bereaved in this way, including difficulties 
navigating services, experiences of stigma and social isolation, and connecting with 
others (Ross, Kolves, & De Leo, 2019).  

People affected by health inequalities tend to experience these challenges more 
acutely. In racialised groups and communities, for instance, stigma and fear of 
negative reactions may be heightened, which may affect treatment and help-seeking 
and impede trauma processing​ (Groff, Ruzek, Bongar, & Cordove, 2016)​. 

People bereaved by the sudden death of a friend or family member are 65% more 
likely to attempt suicide if the deceased died by suicide than if they died by natural 
causes while 8% of people bereaved by suicide dropped out of education or 
employment (Pitman, Osborn, Rantell, & King, 2016). 

Specialist Suicide Bereavement Support Services 
In 2019, the NHS committed £36 million over a period of 10 years to support the roll 
out of suicide bereavement support services across England. SASP led the 
development of a set of core standards to shape the specifications for service 
delivery. These were developed and agreed with service leads, academics, and 
people with lived experience and include: 

●​ Governance – strong internal structures to support the delivery of a 
high-quality service 

 
   
 



 
  

 

 
●​ Policies – having policies and procedures to support staff to deliver a 

high-quality service 
●​ Staffing – staff are suitably skilled and experienced and are provided with 

resources and support to deliver the service 
●​ Collaborative/partnership working – the service works in partnership to deliver 

a high-quality service 
●​ Awareness and access – services are accessible and delivered proactively in 

a timely way 
●​ Responsive and high quality – the service is engaged with a real time referral 

system via the police or coroner, and offers a single point of access to people 
bereaved by suspected suicide 

●​ Monitoring, measurement and evaluation – the service monitors and reviews 
service delivery to ensure it continues to meet the needs of those using the 
service and to inform future developments 

SASP has supported organisations to design their services to meet these standards 
and there are now specialist suicide bereavement support services in every area of 
the country. Restrictions by NHS England that guaranteed the funding allocated to 
suicide bereavement has to be spent on these specialist services ended after only 5 
years, rather than the ten years originally allocated, prematurely placing the future of 
these services at risk. 

The economic impact 
Each suicide is estimated to cost on average £1.46 million, increasing to £2.85 
million for children aged between 10 and 14 (Samaritans, 2022).The national cost of 
suicide is almost £10 billion a year. Approximately 60% of these costs arises from 
the impact of those bereaved by suicide, including lost productivity, healthcare usage 
and broader social and emotional consequences (NICE, 2018). 

Very little research has focused on estimating the economic impact associated with 
the implementation of postvention services. However, a study in Australia compared 
people bereaved by suicide with and without postvention support and reported a cost 
saving of AUS $803 per person (Comans, 2013). It looked at the cost-effectiveness 
of a postvention service from a societal perspective and concluded that postvention 
services are a cost-effective strategy.  

The average specialist suicide bereavement support service cost the NHS 
approximately £85,000 per year. Each service will have paid for itself 17 times over 
by saving one life.  

 
   
 



 
  

 

 
We know from feedback from service users, that this figure is likely to be much 
higher: 

“I feel safer and less alone…I feel more able to talk about my distress” 

“It was a crucial part of my navigating the first months of grieving. I still struggle most 
days but I know without this service I wouldn’t have coped with life.” 

“The service kept me going when I didn’t think I would have the strength to carry on.” 

The need for the continuation of suicide bereavement support services is supported 
by academic research and economic analysis. The costs of suicide to society are 
enormous, and a substantial portion of these costs are borne by those left behind. 
Even modest investments in bereavement support are highly likely to pay for 
themselves through lives saved, reduced healthcare usage, and improved 
productivity and wellbeing among the bereaved. 

What you can do  
If you are a service, you can: 

●​  Access our resources on working with groups and communities affected by 
health inequalities to reach even more people at risk of suicide.  

●​ Access our Measurement and Evaluation toolkit to ensure you are measuring 
the effectiveness of your service 

●​ Work with your commissioner to ensure they are aware of the impact of your 
work and the importance of continued funding. You can hear more from 
commissioners on what they would like to hear more about here  

If you are a commissioner you can: 

●​ Ensure people in your area continue to get support after a suicide by the 
continued commissioning of these services 

●​ Tell us what you would most like to hear from your services 
●​ Support your service to maintain and improve links with police and coroners 

locally to ensure timely and appropriate referrals into support 
●​ Support your service to build seamless referrals into and out of local 

community supports to ensure people have all of the support they need, when 
they need it 

 

 
   
 

https://hub.supportaftersuicide.org.uk/sasp-ask-the-commissioner-webinar/
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