
Suicide Postvention



YOUR GROUP is faced with the devastating reality of a completed suicide. Trag-
ically, the rate of physicians dying by suicide is more than double the rate in the 
general population (with an estimate of one physician suicide each day). (1)

As we’ve discussed throughout this session, interns are at especially high risk for 
depression and suicidality. Rates of SI have been shown to increase by more than 
300% in the first three months of the academic year and up to 20% of trainees 
may experience SI at least once during their intern year. (2) One large study found 
that at least 66 residents died by suicide between the years of 2000 and 2014, with 
suicide being most likely to occur early in training (during the first two years) and 
during the first and third quarters (after winter holiday) of the academic year. (3) 
Nevertheless, few residents will seek treatment for mental health concerns. Report-
ed reasons include: lack of time, stated preference to manage problems on their 
own, lack of convenient access to care, and concerns about confidentiality.

Foremost, we need to do everything possible to improve wellness and to decrease 
rates of depression and suicidality. In other aspects of this session, we discuss a 
range of approaches. Of particular note with respect to suicidality, one research 
study found that web-based CBT, begun before the start of intern year, led to a 
nearly 50% decrease in suicidal ideation among interns. (2) 

Nonetheless, despite everyone’s best efforts, it may not be possible to prevent any 
deaths from suicide. In the face of such a tragedy, it may be difficult (if not impos-
sible) to think clearly about what to do. To this end, the American Foundation for 
Suicide Prevention has created a resource specifically designed to help leadership 
navigate the many challenges that emerge following a resident suicide. (4) Their 
toolkit is designed to help allow the community to grieve and feel supported; to 
raise awareness of the mental health needs; to prevent contagion; and to engage in 
suicide prevention efforts at a later stage. 



Round Table Discussion / Exercise:
At this time, please go to: tinyurl.com/InternYear-AFSP

Spend the next 5-10 minutes reviewing the AFSP “After a Suicide” toolkit on your own 
and then discussing as a group. 

When you are ready, please turn to the back page of this resource and follow the 
instructions for continuing the game.
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Moving On After a Suicide

It’s hard to imagine moving on after an event as shocking and disturbing as a 
colleague’s suicide. Nonetheless, this is unfortunately what happens in the real 
world — there are still sick patients who need to be seen and our role is still to 
care for them. 

Please take a moment to decide as a group what impact you feel your colleague’s 
suicide would have on the rest of your characters and adjust your scores in any 
way that you see fit.

When you are ready, pick up at the rotation where you left off. The remaining 
residents need to play and resolve the hospital event cards for the deceased resi-
dent for the remainder of this rotation. 

For the start of the next rotation, the program has recruited a new resident. The 
player whose character just completed suicide may rejoin the game with their 
PH/EH/CP at the starting levels on their original card (in reality, a new resident 
would not know the resident whose place they took, but they will be entering a 
residency cohort where all the others are significantly affected by the event).

(Note: Do not return the “Helpless” card to the Compromised Status deck; this 
will ensure that there will not be a second suicide in the game.)


